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Adapted to Breast Milk 


of S. M. A. 


ips rami in the experimental work on S.M.A., cod- 
liver oil was recognized in its important double 
role as a source of fat soluble “A” growth factor, 
and as a preventative and cure of rickets. Ever since 
1914, there has been incorporated into the fat of 
S.M.A., an adequate amount of cod-liver oil. From 
the very beginning too, only the highest quality of 
cod-liver oil has been used. 


Thousands of physicians are prescribing S. M. A. 
with excellent results. They are assured that the 
infant automatically has an adequate amount of cod- 
liver oil to prevent rickets and spasmophilia. They 
recognize this anti-rachitic property as only one of 
the many sound nutritional principals embodied in 
S.M.A. Samples and literature sent upon request. 


S. M. A. is manufactured by 


THE LABORATORY PRODUCTS CoO. 
Cleveland, Onhise., a oe ae 


by permission of 


THE BABIES’ DISPENSARY AND HOSPITAL OF CLEVELAND 
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PRESIDENT’S ANNUAL ADDRESS— 
THE MICHIGAN STATE MED- 
ICAL SOCIETY* 





C. C. CLANCY, M.D. 
PORT HURON, MICHIGAN 


In the program of the State Medical So- 
ciety, it has been the custom for the retiring 
president to address the gathering, on subjects 
suited to the occasion of the annual meeting. 
so, with your kind indulgence I shall discuss 
in a very brief way some matters that may be 
of interest, though they possess little not al- 
ready known to you. 

This society, like other kindred societies, 
came into existence because it was the belief of 
the profession that it would offer a practical 
plan of organization having for its purposes 
intensive study in the field of medicine, discus- 
sion of diagnostics and therapy, the promo- 
tion of professional harmony of thought and 
action, and incidentally diffuse a larger regard 
for the basic virtues of honor and -service to 
humanity. The history of such medical organ- 
ization appears to have justified the hopes and 
ambitions of those who planned it, for every- 
where the benefits of group study and discus- 
sion are recognized, even if they are not al- 
ways taken advantage of. 

In the passing of the period of enpericism 
and the advent of the dawn and development 
of what is now termed scientific medicine, we 
cannot fail to discern evidence of vast changes 
and advancements in knowledge and methods, 
perhaps greater than ever recorded in the 
world’s history. And again, in the universal 
readjustment of all things today, the art and 
science of medicine finds itself caught in the 
vortex, and must needs harmonize its activi- 
ties to meet the altered mental attitude now in 
command of the situation. 

Only a brief scrutiny is needed to reveal and 
make plain to us that organizational problems 
of today are not those of even a decade ago. 
They are vastly more complicated, more numer- 
Otis, More urgent and apparently more impor- 


*Deiivered at 105th Annual Meeting Michigan State 
Medical Society, Muskegon, Sept. 8-10, 1925. 


_ tant in their effect upon the present status of 


medicine. It is no longer sufficient to meet 
and discuss questions of science only; there 
are many other matters pertaining to ethical, 
social and business principles to be considered 
and wisely disposed of, if the profession of 
medicine is to hold a commanding position in 
the present scheme of affairs. To command 
with success predicates the possession of 
skill and power, which challenge the respect 
and good will of others, and that skill and 
power must rest upon the solid foundations 
of truth and integrity, free from superficial- 
ity and pretense. 


The physician of today and of the future 
shall justify his claim to efficiency by the char- 
acter of his work and the principles he es- 
pouses, if the structure of medicine shall stand 
unimpaired, in the estimation of a critical and 
not too affectionate public sentiment. And it 
is quite obvious that not alone is it essential 
that the public shall be enlightened in their 
judgments, but it is equally important and as 
essential that all engaged in professional work 
shall possess at least a liberal knowledge of the 
scientific requirements of medicine. At this 
time we are fortunate in having a plan in oper- 
ation whereby medical conferences are being 
held throughout the state, which fact places 
Michigan in an advanced position in the mat- 
ter of dealing with the problem of post-gradu- 
ate needs, and it is fair to assume that this ef- 
fort will prove successful, if there is generous 
support of the movement given by the profes- 
sion of the state. But, is the post-graduate 
service we offer at the present time sufficient, 
and will it cover in a satisfactory way the de- 
mand for greater opportunity for study 
and improvement? It is quite probable that a 
wider latitude of opportunity, with added fa- 
cilities included, might prove more attractive 
and suit the tastes of a considerable number of 
the physicians of the state. 


Medical organization in the broadest sense, 
it would seem, offers the promise of better re- 
sults in the way of meeting the needs of the 
present situation, for when we remember the 
large number of physicians still outside the 
ranks of the State Society, we can easily real- 
ize something of what their membership would 
mean in the work of carrying on the campaign 
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before us. And with this thought in mind, may 
I direct your attention to some of the things 
your State Society has tried to do during the 
year, and at the same time present these activi- 
ties as reasons why every medical practitioner 
in Michigan should join, not alone for his own 
personal benefit, but likewise to aid in the good 
cause of strengthening the Michigan State 
Medical organization. 


LEGISLATION 


Presumably a modicum of satisfaction is felt 
by the members of the State Society in con- 
nection with the success attained during the last 
legislative session, in preventing the enactment 
of prejudicial and harmful legislation. The 
statement may be accepted that this achieve- 
ment was largely due to our very efficient leg- 
islative committee, and too much credit cannot 
be given them for the commendable activity 
displayed in the work assigned to them. The 
very few medical men in the legislative body 
exhibited tact and good judgment in dealing 
with the question, and succeeded admirably in 
altering much sentiment already apparently 
favorable to the cults. May I suggest at this 
point, the benefit to be derived from having a 
much larger representation of such medical 
men of caliber in all succeeding legislatures. 
The State organization gave every assistance 
within its power, and handled the situation 
wisely and well through correspondence, per- 
sonal contact with County Societies and mem- 
bers, and meeting emergencies as they arose, 
thus affording an additional proof of the value 
of having an active organization. A survey of 
the last and preceding legislative experiences 
quite clearly indicates that sooner or later the 
cults are likely to win their battle for equal 
recognition, unless some constructive legisla- 
tion disqualifying them is enacted by the peo- 
ple themselves. And as such legislation pred- 
icates a change of the public mind in respect 
to their own safety and needs, with perhaps the 
removal of some doubts entertained by them 
as to the efficiency of the medical profession, 
it seems inevitable that the State Society shall 
take the initiative in the movement to estab- 
lish a form of educational standard, which shall 
have universal application to the treatment of 
the sick. I am advised that a bill of this char- 
acter has already been prepared and might be 
available for consideration, in the event of 
any action being taken in the future by this 
body looking toward constructive legislation in 
this matter. 


There are many reasons why the battle with 
the cults should be avoided as soon as possible, 
among them being the humiliating experience 
of being regarded by the public as competitors 
of a class of uneducated persons, almost tacitly 
admitting an equality of fitness through con- 
test with them, and as a result having to sub- 
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mit to the charge of being actuated in this 
matter by commercial motives. Frankly, it 
would appear to me a much preferable policy 
to make a strong effort in the line of securing 
the adoption of an educational standard relat- 
ing to medical practice in Michigan. This is a 
matter of very great importance, and it seems 
that the profession of the State might with 
propriety and profit take a larger interest in it 
in the future, and thus bring forcibly to the 
public mind the assurance and the conviction 
that their own health and welfare demand leg- 
islation, which will protect them against the 
imposition of under-educated medical care in 
the future. 


POST-GRADUATE CLINICAL CONFERENCES 


This activity was established less than a year 
ago by the State Medical Society, and happens 
to be one of the activities made possible by an 
increase in membership dues; already it has 
covered every county of the State in a series 
of meetings held at convenient points, having 
the best talent of the profession giving their 
time and knowledge in support of the move- 
ment, and as was anticipated, these conferences 
have proved very popular and have been well 
received by physicians generally. It may be, 
perhaps, that the greater profits to the mem- 
bers lies in the fact that these post-graduate 
opportunities are brought practically to the 
homes of all, making such privileges possible 
and convenient without financial outlay and 
loss of time to many who otherwise might not 
find it easy to seek the privilege elsewhere. 

At the present moment it seems no exaggera- 
tion to predict that post-graduate conferences, 
if made a continuing activity of the Society, 
will augment the general and special store of 
knowledge of the profession, redound to the 
credit of this Society, and likewise add that 
which is of value to the prestige of the State. 
With your permission I would like to direct 
your attention in this connection toward the 
subject of securing post-graduate study, addi- 
tional to that now provided in the medical dis- 
trict conferences. It would seem feasible to 
extend this privilege beyond present limits, 
through arrangements made with an education- 
al institution, under terms and provisions that 
would in no wise embarrass the success of the 
work being carried on by district conferences 
now in operation. The establishment of an 
organized educational connection would appear 
to offer greater opportunity to the profession 
at large, to secure advanced training in sub- 
jects in which they have greatest interest, and 
at the same time add to the sum total of med- 
ical progress. In any event, since we are giv- 
ing serious thought to the subject of medical 
advancement, a free discussion of plans by 
which it may become available is apropos, and 
might prove of real value if taken up at this 
time. 
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THE JOURNAL 


In this publication is found an important as- 
set of the State Medical Society. The basic 
reason for its being is service, in season and 
out, to some three thousand members, and its 
value to each of them cannot easily be com- 
puted in dollars and cents. Editorially, it 
preaches sound doctrines always in its discus- 
sion of things medical; it keeps abreast of the 
times in respect to the latest scientific thought, 
and its subject matter is presented to the reader 
in clear and forceful language. As a medium 
of communication between its clientele and the 


outside medical world, it appears to have earned © 


a most favorable acquittal of duty; as the voice 
of the central organization and component 
bodies, little if any criticism may be made, for 
its outstanding worth rests in the fact that it 
offers an open forum in which the voice of 
every member may be heard. 

While the Journal has always enjoyed the 
good opinion of its readers, its best record as 
a depot of information and distribution has 
been made this year. More activities having 
been established by the Society, a larger field 
opened, with the result that the Journal has 
achieved a standing in medical magazine cir- 
cles of which it may well be proud. For in- 
stance, in a recent issue of the New York State 
Medical Journal may be found an editorial re- 
view of the activities put in operation in Mich- 
igan by its medical organization. Most favor- 
able comment is made upon the work done 
here and a splendid tribute is paid to the Jour- 
nal and its editor. Is the Journal quite fully 
appreciated by the profession of Michigan, I 
wonder? If we read its pages carefully we 
cannot escape knowing what the State Medical 
Society is doing and whether or not its activi- 
ties are being fully cared for. 


JOINT COMMITTEE ON PUBLIC HEALTH 
EDUCATION 


Public health education in Michigan is a 
matter of real concern to the medical profes- 
sion, as well as of deep interest and profit to 
the public at large. It has been carried on for 
several years, under the direction of a joint 
committee, representing a number of partici- 
pating agencies, each making its contribution 
of service in the summary of results. An ap- 
praisal of the work done during this year dis- 
closes the fact that it has been very successful, 
and that carries with it the thought that it has 
probably benefited the people and the profes- 
sion in a larger sense than any other individual 
activity in which we are directly interested. The 
campaign, as conducted, has brought to thou- 
sands of persons a knowledge of the purposes 
of this activity, and the manifest approval and 
enthusiasm shown by the public wherever these 
lectures have been given, indicate that a splen- 
did work is being done. Through its various 
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agencies it makes contact with the people in all 
communities, a fact the desirability of which is 
apparent, and it offers promise of even greater 
results in the future. The medical representa- 
tives engaged in joint committee work have 
been active during the year and this society is 
indebted to them for the service rendered to 
the profession and the public. 


COUNTY SOCIETIES 

The County Society occupies a most impor- 
tant relation to the State Society, and because 
of this fact it is entitled to and should receive 
most kindly consideration in its work at the 
hands of the State organization. It may be 
that its members do not fully appraise their 
responsibilities and the value of the service 
they may render to the State Society, but these 
values and responsibilities do exist, and must 
be reckoned with. 

It is the unit of government and without it 
the State Society could not function, and in 
fact, it could hardly exist. In almost every 
activity of the parent body concerned with the 
many interests of the profession, the County 
Society has to do its part if success is to be 
attained. The interest felt and the activity 
shown by County Societies accurately measure 
the accomplishment of the organization as a 
whole. The full co-operation of County Socie- 
ties is so essential to the business of the State 
Society that everything possible should be done 
to assist them in their work, and with the pur- 
pose in view of encouraging a greater enthusi- 
asm, through a greater knowledge of what the 
State Society stands for in the economics of the 
profession of this State. There are so many 
problems to be dealt with where the County 
Society contact is essential, notably in all ques- 
tions relating to legislation, in which the County 
organization can render invaluable service 
through their easy access to and intimate asso- 
ciation with members of the legislative body. 

In a recent issue of the Journal a working 
program for the use of County Societies was 
set forth by the editor, with his comments con- 
cerning its value and the desirability of putting 
it into immediate service. This program, if 
carried through, will do much to improve the 
work already being carried on in these bodies, 
and if it is made a success, that success will 
most probably rest with the County representa- 
tives who are taking part in this convention. 
In connection with the problem of securing 
co-operation between the County Societies and 
the State Society, very direct contact will have 
to be made. Pursuant to the plan adopted by 
the executive committee, an additional member 
of the secretarial staff was appointed, an exe- 
cutive field secretary, whose work it is to look 
after the field work of the State Medical So- 
ciety. His work seems very necessary to the 
progress and welfare of the organization, and 
in my judgment, should be continued. 


MEDICO-LEGAL PROTECTION 


This department may be regarded as of spe- 
cial interest to the average physician. It is 
only indirectly concerned with science per se, 
but it stands guard over the possessions of the 
physician and his family, affording protection 
against unjust claim made by malicious and 
dissatisfied patients. Another phase is that the 
medico-legal department assists very materially 
in the preservation as well as the protection of 
the physician’s professional reputation. 

Many cases of this nature come up during 
each year and they have been successfully man- 
aged through the work of the committee in 
charge of the department, with the aid of com- 
petent legal advisors, and it goes without say- 
ing that no one will fail to appreciate the help 
given in every case. 

In this brief recitation of some of the many 
activities managed by your State Society, I am 
compelled to pass over others of great merit, 
and I regret exceedingly the need for doing 
so, but your time in this convention is limited, 
and much that might be said I shall have to re- 
main silent upon. However, it is my desire at 
the end of this summary to stress the need for 
action in respect to a few matters that seem 
of immediate importance and concern. May 1 
emphasize this need for action in respect to 
legislation, the work of County Societies, post- 
graduate clinics and public health education. 

The Michigan State Medical Society, if 
made efficient, constitutes the medium through 
which may be built up a force for good, not 
alone to the profession at large, but likewise 
to the people of the State as well. The efforts 
made in this direction in the past have brought 
us to the present stage of efficiency, but much 
remains to be done yet before we have reached 
anything commensurate with our ambitions and 
the perfection it is our hope to attain. 

In conclusion I beg to acknowledge the kind- 
ness and consideration shown me by all with 
whom I have come in contact while occupying 
the office of President. 





THE HOSPITAL AND THE PUBLIC— 


W. A. EVANS, M. D, 
CHICAGO, ILLINOIS 


Social standards are advancing. No por- 
tion of these standards is advancing faster— 
if any there be that is advancing so fast— 
than the standards of health. 

The average span of life is increasing. 
The average age at death is 12 to 15 years 
greater than it was 70 years ago. The aver- 
age length of the period of efficiency is 
markedly longer. Death rates are lower. 
Sickness rates are less. Certain diseases 


*Address delivered at the Opening of Butterworth Hos- 
pital, Grand Rapids, Mich., May 22, 1925. 
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have virtually disappeared. Tragically de- 
vastating epidemics such as_ the black 
plague, the Picardy sweat, the dancing 
mania, cholera, pneumonic plague and ty- 
phus, or jail or starvation fever are nothing 
more than memories. Even such American 
institutions as yellow fever has gone and 
people are no longer terrified by smallpox 
and malaria. 

Health standards are higher and men 
work with greater efficiency than ever be- 
fore in the history of the world. In no 
other field has man shown equal success in 
conquering the enemies of his environment. 
Here more than anywhere else man has 
proven his right to dominate the earth. Ii, 
as we look about us, we find reason for 
gloom and dire prophecy, we find the tonic 
for our depression in the optimism which 
comes to us when we contemplate the health 
field. 

I am sure all health men will agree that 
in the field of preventive medicine there are 
no impossible situations—no diseases that 
cannot be conquered. There are unsolved 
problems, it is true, but in the past, every 
problem undertaken, has been found a solu- 
tion. And so it will be in the future. 

This is not boasting. It is an appraisal of 
the future, based on the experiences of the 
past. For the attainment of these results, 
many factors have been at work. Some of 
it has been due to a general growth of intel- 
ligence and knowledge. Some to elevation 
of standards. 


The improvement in general health has 
been the result of both indirect and direct 
causes. Among the direct causes have been 
the work of health departments, of practis- 
ing physicians and of research work done in 
laboratories, universities and elsewhere. 


The indirect causes are more intangible, 
but they are more or less potent. General 
growth in intelligence, elevation of stand- 
ards of earning and living have contributed. 


Statistical studies of individual diseases 
show a period of general decline, followed 
by arapid drop. This period of preliminary 
general decline is due to increase in earn- 
ings, to lessened squalor, ot higher stand- 
ards of intelligence and of health. In the 
same category belong the development of 
parks and playgrounds, of gymnasia and 
what may be termed the play movement. 


Hospitals stand in between the direct and 
the indirect causes of health improvement. 
Some part of what they have done falls in 
the direct category and some in the indirect. 
In that they have cared for illness and par- 
ticularly illness from communicable disease, 
they have contributed directly. In training 
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physicians, nurses and social workers, they 
have also contributed directly. They have 
contributed indirectly in that they have ele- 
vated standards of the care of the sick, have 
lessened the virulence of disease and have 
educated the people. 


THE NEED OF HOSPITALS AND THE SUPPLY 


Many health surveys have been made. 
These have been made in various parts of 
the country, on various strate of society, and 
at various seasons of the year. They have 
been made in various ways and by various 
agencies. | 

It is possible that the results of these 
surveys give fairly dependable criteria for 
the measurement of health conditions in any 
part of the country. These surveys show that 
about 3 per cent of all the people are sick at 
any given moment. Of the sick, about one- 
tenth are sick in bed. It is sometimes fig- 
ured that the number in need of hospital 
care is one-tenth of the number sick. The 
estimate of the number needing hospital 
care is more difficult to determine and less 
definite than are the other estimates. 

Opinion and sentiment relative to hospital 
care is always in the flux. But a few years 
ago hospitals were looked on as jails or pest 
houses and being sick therein was dreaded 
or even abhorred. At the present day, hos- 
pitals stand better. They are at least re- 
spected. The service rendered in them has 
the public confidence. A temporary resi- 
dence in one causes no more anxiety and an- 
ticipated disaster than is associated with the 
illness that makes hospital residence advis- 
able. 

Some suggestions as to the reasons for 
this transformation and, in addition, some 
thought as to further lines of improvement, 
will be made elsewhere. 


The statement in order just now is that 
the changing attitude of physicians and peo- 
ple generally toward hospitals makes it im- 
possible to estimate accurately just what 
proportion of the sick 3 per cent of the pop- 
ulation are in need of hospital care. 

Various reports on the hospital facilities 
of the country have been made in recent 
years. One of these is that made by a 
committee of the American Medical Assoc- 
lation and to be found in their Journal. 
Those who want to investigate the subject 
further should read that report. The Ameri- 
can College of Surgeons have a great 
ainount of information gathered by first 
hand investigators and available for those 
who need it. The library of the Modern 
Hospital has been gathering data on Amer- 
ican hospitals for several years. An inter- 
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esting document is a recently issued report 
on the New York City hospital situation is- 
sued by the Committee on Hospitals of the 
New York Academy of Medicine. I quote 
the following from that report: 


“In New York City (Greater New York) there 
is one hospital bed for each 175 inhabitants. 
Greater New York has hospital beds for one-fourth 

of the sick. 

The Chairman of the State Department of Char- 
ities estimates that in New York City 8.4 per cent 
of the sick are cared for in hospitals. There has 
been an increase in the utilization of hospitals in 


_ the last decade. Concomitant with the growth of 


the public health movement there has been a de- 
cline in the death rate. 


The tendency is away from the use of hospitals 
for the care of young children. This tendency and 
the average lessening of the general death rate 
from certain diseases, should be taken into con- 
sideration in hospital planning. There are enough 
hospital beds in New York City for consump- 
tives. Generally speaking, there is no need for 
immediate increase in special hospitals. There is 
need for more general hospitals, and hospitals for 
mental cases. There is need for readjustment of 
types of hospital facilities. 


And, finally: there is a crying need for adequate 
hospital facilities for people of moderate means. 

Before leaving the subject, I recommend 
that those interested in the prevalence of 
disease and defects read the several-publica- 
tions made by the Surgeon General, United 
States Army and others connected with the 
Army soon after the World War. I have in 
mind the report of the Surgeon General on 
“Defects Found in Drafted Men.” 


WHO IS SERVED BY A HOSPITAL 
A hospital serves: 


The sick. 

The medical profession. 

Those who need the training it gives. 
The health department and, through 
it, the general public. 

This is the usual order for a general hos- 
pital not specializing in contagion, nor di- 
rectly serving a health department. A con- 
tagious disease hospital connected with a 
health department would place Group IV at 
the head of the list. 


Pwh>r 


FUNCTIONS OF A HOSPITAL 


The functions of a hospital are classified 
as follows: 


1. Care of the sick. 

2. Training of physicians, nurses and 
dietitions. 

3. Teaching the chronically sick to care 
for themselves. 

4. Protecting the community against 
communicable disease. 

5. Lessening the virulence of disease. 

6. Educating the community. 
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7. Research—clinical, medical, social and 
laboratory research. 

As to four of these functions: Care of the 
sick and training physicians and others, re- 
search work and control of contagion, I will 
have nothing to say. Other speakers during 
this health week have covered them. I have 
some thoughts to ocer you on the other 
three. 


TEACHING THE CHRONICALLY SICK TO CARE 
FOR THEMSELVES 

There is a very large number of people 
who are not in perfect health, and who can 
never be 100 per cent well, but in whom 
there is salvage. Men are not built on the 
specifications of Oliver Wendell Holmes’ 
“One Hoss Shay”. When a man has crip- 
pled kidneys, there is a fair chance that he 
may be otherwise organically sound. A man 
with diabetes may still be of great service to 
the world, his family and himself. 

In 1897, Dr. William Osler wrote on “The 
Advantages of Having Bright’s Disease”. 
He told of a very prominent patient of his 
who, after being pronounced down and out, 
lived out a long life of great usefulness to 
the Dominion of Canada. Some of those 
he cited might have lived less useful lives 
and some would have died earlier had they 
not learned they had Bright’s and readjusted 
their lives. 

In thinking of diseases and conditions 
which cripple, but do not have much ten- 
dency to kill, I think of diabetes, chronic 
Bright’s disease, epilepsy, myxoedema, lo- 
comotor ataxia, infantile paralysis, asthma, 
heart disease, apoplexy. For certain reasons 
I will attach tuberculosis to this list. 


Let me illustrate with diabetes. When 
a diabetic goes to a hospital he has a series 
of tests made to determine his sugar tol- 
erance and his metabolic balance. Next, 
some time is spent in adjusting his work, his 
weight and his diet. He then takes a course 
in dieting and urinalysis with himself as the 
subject. Meanwhile, he has been examined 
as to the soundness of his organs and his 
vital capacities and peculiarities. He is now 
ready to return to his home. A properly 
organized system will provide medical su- 
pervision and visiting nursing service in the 
home while the man carries on. 


The same method will be applied, or is, 
to the consumptive who is preparing for life 
without relapses after arrest of his disease. 
It will be used in myxoedema, nephritis, 
heart disease and a long list of chronic dis- 
eases, some of which have been mentioned. 


As I see it, the future here will be a new 
field of medicine. It will have its own lit- 
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erature. A library of books—some for phy - 
sicians, some for visiting nurses, but mostlv 
for the chronic sick—will be written unde; 
the general head of the “How to Live With” 
series. New methods and new ideals will 
come into existence. 

This type of service can be best begun in, 
and organized for, in hospitals. When it 
becomes an established feature of the practice 
of medicine, hospitals will be in the fore- 
front. 


LESSENING THE VIRULENCE AS WELL AS THE 
PREVALENCE OF DISEASE 


At once your minds run to the prevention 
of the communicable diseases. The Courts— 
reflecting public opinion as well as interpret- 
ing the law—have repeatedly held that the 
rights of the community in a man sick with 
smallpox, are greater than the rights of the 
man himself in himself, or the rights of his 
family in him. When it comes to protection 
against contagion, community rights are 
paramount. 

All agree that hospitals have contributed 
their part to the lessened prevalence of con- 
tagious disease. I wish to call your attention 
more to another phase of the question—the 
diminished virulence of disease. 

DEATH RATE OF CHICAGO FROM ALL CAUSES, 


FROM CERTAIN DISEASES AND AT CER- 
TAIN YFARS FOR FIFTY YEARS 


Per 10M 

Per M Per M PerM Per10M Tuber- 

Year All Causes Under1lYr 1-4Yrs Typhoid culosis 

1873 25.15 9.39 5.54 7.16 24.41 

1883 19.92 6.64 3.49 6.22 19.83 

1893 21.61 6.48 3.38 5.35 21.23 

1903 15.62 2.87 1.6 3.18 18.25 

1913 15.06 2.95 1.54 1.06 16.49 

1923 TB § 7 1.443 1.9 C20 
Per Per Per Per 

10,000 10,000 10,000 Per 10,000 

Scarlet Diph- Whooping 10,000 Small- 
Year Fever theria Cough Measles pox 
1873 3.03 6.21 4.08 - 2.96 13.61 
1883 6.9 14.09 1.59 -76 79 
1893 2.63 11.71 1.68 1.87 1.89 
1903 1.6 3.44 1.46 1.49 15 

1913 3.86 4.06 43 1.25 004 

1923 2.8 1.26 AT oe 003 


Dr. O. H. Rogers, of the New York Life 
Insurance Company, in addressing the Life 
Insurance Presidents, gave the following as 
the reduction in death rates of the more im- 
portant diseases. The figures compare the 
rates per 100,000 population, of a given age, 
in the United States for the years 1900 and 
1922, for ages under 10, except as to rheuma- 
tism, consumption, Bright’s disease, apo- 
plexy and heart disease. The age period se- 
lected for these five is 35 to 44. The reason 
for the shift in age groups is the small num- 
ber of deaths in age under 10, and the larger 
number in age 35-44. 
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Cause 1922 
S5U1 | 1) (3 ann ee tele a oO 
Measles _.............. 19.7 
Scarlet Fever 12.3 
Diphtheria .......... 60.2 
Malarial Fever ; 5.8 
Typhoid B'Cver ......sc<.000.....020-: 19. 4.3 
Diarrhoea Dysentery  .......... 589.4 172.9 
PHEUMODIG  .....cccceckccececceceesiesesod 364. 179.9 
Rheumatism  ... 2... 17.3 6.1 
CORSUMED GION « gesscscccccccesccciccccnes 268.5 124.6 
Bright’s Disease .................... 84.1 46.8 
ANOplesy. 26...2202ekccd eee 32.1 21.7 
Heart Disease ........................ 89.4 75.2 


With respect to Bright’s disease, ap- 
ppolexy, and heart disease, while there has 
been a marked decrease in the death rate of 
all ages under about age 60, there have been 
increases of the rates at all ages over 60. . 

Disease is less virulent than it once was. 
The case fatality rate is lower. If a man 
gets sick, the chance that he will get well is 
better. 
sources. There is statistical proof that the 
case fatality rate is lower in almost all the 
ordinary forms of disease with the exception 
of pneumonia. — 

A few years ago, to estimate the number 
of cases of typhoid fever, we multiplied the 
number of deaths by ten. Now we multiply 
by fifteen. The factors used in estimating 
the cases from the deaths has had to be 
changed as to measles, scarlet fever, diph- 
theria, smallpox—in fact, as to almost all 
diseases. 

There is historical proof. Let any one in- 
terested read Cellini’s Autobiography, and 
there learn that syphilis in that day was an 
acute, febrile infection, resulting directly in 
many deaths. Let him there witness the 
efforts that syphilagraphers are now making 
to determine jtrst what is the indirect death 
rate from syphilis, there being almost no 
direct death rate. Or, let him read Defore’s 
Diary of the Plague Year, or the account of 
measles in The Friendly Islands. 


There are several factors which are con- 
tributing to the decrease in virulence of dis- 
ease. One of them is the hospital. Time 
was when hospitals were regarded as pest 
houses. Operations done in them nearly al- 
ways resulted in infection. Hospital gan- 
grene was a common disease. So was hos- 
pital erysipelas in the surgical wards and its 
sister, puerpal sepsis in the obstetric wards. 

In that day, medical hospitals were afraid 
of surgical wards because, as we now know, 
of the pus infections they brought in. The 
surgical operating room was first cleaned 
up. Soon the surgical wards followed. Now 
a surgical hospital or a surgical ward is al- 
most immaculate. The surgical wards are 
now afraid of the medical. In the days of 
Semmelweiss and Oliver Wendell Holmes, 
the obstetric ward was a charnel house. Now 
the obstetric ward is almost on a par with 


The proof comes from several 
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the surgical. When the present warfare 
over puerpal sepsis has been fought out, and 
the gains have been fully incorporated with 
practice, the obstetric wards will be on a par 
with the surgical. 

Close statistical studies of puerperal fever, 
such as that of Eichel, shows considerable 
ground for dissatisfaction. There is more 
puerpal sepsis than there should be. This 
is more evident in certain regions than in 
others, but there is more than there should 
be in the large city, as well as in the small 
city and the country; among hospital pa- 
tients as well as among private patients; 
among patients attended by physicians, as 
well as those attended by midwives. 

But these studies compare present consid- 
erations with those of 10 to 15 years ago. 
When comparison is made between present 
conditions and those 50 years ago, ground is 
found for the greatest optimism. Obstetric 
wards are now clean and they are destined 
to become more so. 

The elevation of standards of cleanliness 
in the medical wards has also been produc- 
tive of results. 

Most forms of disease are milder because 
hospital patients are bathed more frequently 
and more thoroughly. The standards of the 
hospital spread into the homes of the sick. 

In 1916 and 1917, Vaughan and Polener 
called attention to the necessity of shielding 
measles patients from secondary infection 
with streptococci. Disregard of this caused 
a widespread change in the bacteriology of 
pneumonia, for a period of a year or two. 
The need of shielding cases of pneumonia 
from cocci, differing from the infecting or- 
ganism in the cases in question is recog- 
nized. Other illustrations could be given. 


Elevation of sanitary standards. Better 
protection of the sick against cross infection. 
Doing as to all disease what has been so well 
established as to scarlet fever and whooping 
cough—all these have been large factors in 
decreasing the virulence of disease. 

The results of infection are still important. 

We have lost our rather wholesome fear 
of smallpox. Diphtheria is not feared as 
it once was. There are even people who 
voluntarily expose their children to measles. 
Scarlet fever is not much of a menace. In 
fact, our general attitude toward infection 
does not make for community safety. 


In fact, Millard, of Leicester, England, 
improperly regarded by many as an anti- 
vaccinationist, complains that a long con- 
tinued vaccination policy has made smallpox 
so mild that the public no longer fears it 
and, in consequence, smallpox control has 
been made more difficult. 
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The last number of the American Journal 
of Public Health carries a discussion of the 
proportion of all deaths which result from 
bacterial diseases, participated in by Hill 
and Hague. Hill says that 75 per cent of all 
deaths and 90 per cent of deaths due to all 
diseases, are due to infections. 

But to arrive at this figure he includes 
.many bacterially caused diseases which the 
people do not group with diphtheria and 
measles and many indirect effects of conta- 
gion not so regarded by most persons. For 
instance, he includes the pneumonias, all 
forms, as well as all forms of tuberculosis, 
the indirect effects of syphilis, most forms 
of heart disease and nephritis. He quotes 
Banting as saying that most cases of dia- 
betes are the result of bacterial injury to the 
pancreas. 

The harmful effects of infection are not 
limited to the immediate effects of a par- 
ticular disease or group of diseases. Dr. O. 
H. Rogers, in speaking of Bright’s disease 
and apoplexy, says: “We have seen that the 
later age groups are those in which not 
only the weight of the infections, but the 
crippling after effects of them bear most 
heavily.” 

The decrease in the virulence of disease 
is largely because men are more cleanly 
than they formerly were—more cleanly in, 
their homes and in their persons. The sick 
are cared for in a more cleanly fashion than 
they were. This has resulted in fewer in- 
fections, in fewer cross infections, in les- 
sened virulence in disease, as well as in les- 
sened prevalence. To much of this hospitals 
have contributed materially. Especially is 
this true of the more cleanly care of the sick 
and the prevention of cross infections. The 
standards of care which they have set have 
been carried into the homes. 


In the light of the statements quoted from 
Hill and Rogers, hospitals still have work to 
do in this direction. 


EDUCATING THE PUBLIC 


I think the statement can be sustained 
that a well run hospital is an educational 
center for the community in which it is lo- 
cated. This is more easily proven with con- 
sumption hospitals than with others. When 
a community is selected as a site for a con- 
sumption hospital, there is generally some 
opposition. To meet this opposition, it has 
been necessary to know the facts. Experi- 
ence has proven that the community in 
which a consumption hospital is located has 
less consumption develop among the people 
than it did. before the hospital came and than 
do similar communities not the site of hos- 
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pitals. The hospital has educated the com- 
munity. 

Similar results follow the location of a 
hospital so far as other diseases are con- 
cerned. 

Hospitals have educated through their 
social service department. 

Only yesterday I witnessed the work of a 
social service visitor, following up cases of 
diabetes formerly in Cook County Hospital. 
This lady demonstrated to the family how 
to select and how to prepare the food of 
a diabetic. She taught them calories, per- 
centages of starch and relation of fatty and 
introgenous foods to starchy foods and to 
acidosis. That family will never forget some 
of the food chemistry they learned. 

The people who have been sick in a hos- 
pital, and their friends, apply some of what 
they have learned in the home. 

The hospitals of the future will be far 
more educational in their influence than 
they have been. They will be co-ordinated 
with other hospitals and with the local 
health department in plans which, while 
primarily for the care of the sick, will be 
increasingly educational. 


In fact, the word “health” is due to be 
broadened. It will cover more of the field 
of efficiency. Disease per se will dominate 
it less. Symptoms will be less guiding. 
Periodic stock taking and habit training will 
be more emphasized. I would not be sur- 
prised if hospitals, health departments and 
local universities will be co-ordinated. 


The hospital of the not far distant future 
will have lecture courses on health and per- 
sonal hygiene. They will touch life in many 
places. They will be centers with out-pa- 
tient departments and social service workers. 


UNIVERSITY COURSES IN HOSPITALS 


Dr. David Stewart, of Manitoba, is re- 
sponsible for a suggestion that is new to me. 
It is that hospitals be co-ordinated with un- 
iversities, as well as with medical colleges 
and health departments. He suggests that 
universities give courses of instruction to 
convalescents and chronics, to equip them as 
compensation for the limitations due to their 
disease. The idea applies especially to hos- 
pitals for chronics, but some sort of univer- 
sity extension work might be availed of to 
make pleasant and profitable the stay of con- 
valescents in other types of hospitals and 
sanitaria. 


We are acquainted with branches of or- 
dinary public schools in hospitals that care 
for tuberculous children and in hospitals ior 
crippled children. The suggestion from 
Stewart may not be more radical than ws 
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the suggestion of schools for adults as a 
part of the grade school system. If we do 
not want to go as far as Stewart suggests 
we can at least make our hospitals into 
health schools. 


GRAND RAPIDS AND BUTTERWORTH HOSPITAL 


Butterworth Hospital, as it stands, is a 
magnificent institution. Its equipment is 
scientific, up to date and artistic. There 
is a touch of comfort and artistry about it, 


as well as a pervading atmosphere of scien- | 


tific efficiency. It is equipped with a for- 
ward-looking staff. 

It is located in an intelligent, well-to-do 
philanthropic community. You have a good 
health department. There are other ex- 
cellent hospitals here. I understand that 
you have one hospital bed for each 200 popu- 


‘lation. This, considering your relatively 


small, submerged, population, is about the 
hospital equipment that the Committee from 
New York Academy of Medicine reports as 
being about sufficient for that city. 

As with New York, doubtless you need 
some readjustment of your bed service, but 
that is a matter of secondary importance. 

You are well set to assume leadership in 
the onward march of hospitals into new 
fields of service to the communities in which 
they are located. 





THE TRANSFUSION OF UNMODI- 
FIED BLOOD—DESCRIPTION OF A 
NEW INSTRUMENT WITH RE- 
PORT OF EXPERIMENTAL AND 
CLINICAL OBSERVATIONS 
IN ITS USE 


HERBERT E. MOORE, A. B., M. D. 
DETROIT, MICHIGAN 


INTRODUCTION 


The first authentic blood transfusion in 
man was described by Lower! in 1667. This 
was accomplished by the insertion of a silver 
pipe into the artery of a sheep and the vein 
of the patient. Since this pioneer work 
much has been written about the use of 
mechanical devices designed to simplify the 
surgical procedure, to measure the quantity 
of blood introduced and to diminish the 
danger of clotting. 


Progress in the development of this ther- 
apeutic adjunct was slow and it fell into dis- 
repute because of the frequence of severe 
and even fatal reactions. In 1901 Land- 
stiner? reported the occurrence of agglu- 
tination of the red blood cells when placed in 
contact with foreign serum. Thsi was shortly 
followed by the epochal contribution of 
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Moss and Jansky*, who demonstrated the 
existence of isohemagglutinins. Human 
blood was divided, thereby, into four fairly 
definite groups according to its agglutina- 
tion reaction. This placed the procedure on 
a scientific basis and largely eliminated the 
hazard previously associated with it. Since 
the value of blood transfusion has been es- 
tablished, the effort to simplify the technic 
has resulted in the development of two defin- 
ite methods, that is the use of modified and 
unmodified blood. 


TRANSFUSION WITH MODIFIED BLOOD 


In 1915, Lewisohn* developed the technic 
for transfusing modified blood by using so- 
dium citrate as an anticoagulant. Because 
of its relatively simple technic, this method 
became the one of choice, and the trans- 
fusion of blood became a procedure for the 
internist rather than an operation for the 
surgeon. This method, however, has three 
serious disadvantages,—first, the introduc- 
tion into the blood stream of a foreign ma- 
terial; secondly, the use of an anticoagulant 
is an undesirable feature in hemorrhagic dis- 
eases where the blood platelets are not nor- 
mal; and thirdly, reactions frequently oc- 
curred. A conservative estimate of the av- 
erage number of reactions following this 
method has been placed at 30% (5, 6, 7, 8 
and 9). 


In order to reduce this high incidence of 
reactions following the transfusion of care- 
fully matched blood, various papers have 
been presented advising minimal agitation 
of the drawn blood and protection from chil- 
ling previous to giving it to the recipient. 
Special complicated apparatus’, with mul- 
tiple connections and tubes, for citrating the 
blood within the needle has been described 
but without any convincing evidence what- 
ever that this in any way reduced the inci- 
dence of reactions. The fact that sodium 
citrate in transfusions results in such fre- 
quent reactions led investigators to seek 
other anticoagulants that might be used 
more successfully. In 1918, Howell", de- 
scribed an anticoagulant, heparin, isolated 
from the liver, and Mason” has recently re- 
ported a series of transfusions using it in an 
impure form followed by almost 100% re- 
actions, some of which were very serious. 
More recently Howell'* has reported on a 
purified heparin which may ultimately, to a 
certain extent, obviate the objections raised 
to the use of modified blood. 


TRANSFUSION WITH UNMODIFIED BLOOD 


Though the technic of unmodified blood 
transfusions has been much more compli- 
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cated than that of modified blood, its re- 
sults have been strikingly better in point of 
transfusions, using the Unger, Lindeman 
and Kimpton and Brown technic, have been 
reported in which the incidence of reaction 
varied from 5 to 15 per cent'* **. The more 
universal adoption of one of these methods 
for routine transfusions has been retarded 
only because of the technical difficulties as- 
sociated with all unmodified blood proced- 
ures. In endeavoring to eliminate the tech- 
nical obstacles in the latter method, many 
noteworthy procedures have had extensive 
trial. 


The first of these was the direct anasta- 
mosis of the donor’s and recipient’s blood 
vessels by means of sutures as done by Car- 
rell, Crile, and others. Following this can- 
nulas, by which the donor’s artery was in- 
verted and inserted into the recipient’s vein, 
were used. The most popular of these was 
that reported by Crile, 1909'*. This same 
year Brewer and Liggett’? and Brown’ re- 
ported their paraffine-coated glass cylinders. 
Lindeman’®, 1914, revived von Ziemsson’s?° 
syringe-cannula technique which consisted 
in the aspirating of blood from the donor to 
a syringe and injecting it into the recipient. 
The cutting down on the vessels was soon 
eliminated in these two latter methods by 
substituting needles for cannulas. 


In 1915, Unger?! described his stop-cock 
syringe apparatus. This is so constructed 
that, with one assistant, salt solution can be 
directed into the opposite tube while the 
operator is aspiring or injecting a syringe 
full of blood. This technique has recently 
been modified by Brines'®. The year 1920 
brought out a new type of apparatus so de- 
signed that the flow of blood in the desired 
direction would be automatic and inde- 
pendent of the operator. The first of these 
was that of Stanley”? using the ball valve 
principle, and was followed by James** who 
experimented with ball valves of different 
size and specific gravity endeavoring to ar- 
rive at a combination that would be abso- 
lutely leak-proof. This he decided was im- 
possible. Later he constructed an elaborate, 
expensive instrument having a system of 
levers to which the pistons of two syringes 
are attached so that they open and close 
the stop-cock when the syringes are filled 
and emptied. In the past year Koster** re- 
ported a new apparatus using the ball valve 
principle, in which he claimed rapid and 
secure closure of the valves to be, effected 
by the presence of a spring behind each 
valve. Excessive defibrination of blood as it 
rushes through these springs, with the pos- 
sible production of emboli, and the possibil- 
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ity of the presence of a weak or broken 
spring unknown to the operator render this 
apparatus undependable. 


From a careful survey of the literature, it 
is evident that there is no transfusion in- 
strument which is entirely satisfactory. The 
ideal apparatus should combine the simplic- 
ity of the modified blood technic with the 
advantages of the unmodified blood method. 
In so doing it must meet the following re- 
quirements: eliminate all foreign material, 
reduce to a minimum the injury to the blood, 
allow no fibrni to form, be suitable to use 
with patients having any communicable dis- 
ease with unquestioned protection to the 
donor, be able to perform a rapid or pro- 
longed transfusion (5 min. to 60 min.), be 
operated by one man unassisted, be simple 
in construction, be easily cleaned and steril- 

















FIG. 1 
Showing Apparatus Assembled Ready for Transfusion. 








YS 











FIG. II. 


Showing the Valves and Main Chamber when 
Sleeves are Detached. 

















FIG. IIL. 


Longitudinal Section Showing 
and Construction of Apparatus. 


Position of Valves 
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ized by boiling. In an effort to develop such 
an instrument the following apparatus was 
designed (See Fig. 1, 2 and 3) and has been 
found to fulfill these requirements. 


A NEW AUTOMATIC INSTRUMENT 


The instrument consists of five nickled 
brass parts. A main chamber fitted with its 
syringe adapter, two sleeves, and two 
valves, all turned out on a lathe set to meas- 
urements. The main chamber “a” is fitted 
with an adapter “a-I” connecting the cylin- 
drical tunnel “a-II” (which runs through the 
chamber and sleeves) with the syringe. The 
ends of this chamber are tapered “a-III’’, 
and ground so that air-tight contact is made 
with the sleeves “b’. The recipient’s end is 
finished with a valve seat “a-IV”’, while the 
donor’s end is finished flat. The sleeves “b” 
are identical except for a valve seat within 
the donor’s “b-I” in place of the flat surface 
in the recipient’s “b-II”. These sleeves are 
tapered “b-IJI” and ground so that they 
override the ends of the main chamber and 
are made tight by simply twisting them on 
it, as one adjusts an adapter into a needle. 
Each of the two conical-shaped valves “c” 
has a flat head fitted with a peg “c-I” to 
regulate the distance the valves unseat and 
a projection at the apex “c-II” to guide the 
valve into position when suction is made 
or when the reverse stream of fluid strikes 
the center of the flat head. A 5 cc: record 
syringe is used as a pump and any type of 
needle provided with a stylet complete the 
equipment. The formation of fibrin around 
the valves is eliminated in this instrument 
by reducing the agitation of the blood 
stream to a minimum, and by excluding all 
dead space around the valves by construct- 
ing the diameter of the flat head on the valve 
approximately five times greater than the 
diameter of the bore in the tunnel of the 
sleeves and main chamber; and by construct- 
ing the peg on the valve head .75 cm. in 
length and thus assuring this space to be 
constant and equal to the distance that the 
valve itself unseats. Suction or a reversed 
stream of blood, striking the flat head of the 
valve in the center, has no difficulty in rap- 
idly carrying the valve this distance and 
instant closure is always effected. 


TECHNIQUE 


The technic required by this apparatus is 
so simple that it can be carried out by one 
person unassisted. After the donor and re- 
cipient have been placed in position, tourni- 
quets are put on the arms and iodin applied. 
After putting on his gloves, the operator 
places the sterile drapes. The needle with 
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its stylet is inserted into the recipient’s 
vein, and the tourniquet removed with a 
sterile clamp which is discarded. The don- 
or’s needle is likewise inserted with the 
stylet in place. To exclude all air, salt so- 
lution is now drawn up into the syringe, the 
donor’s stylet removed, and connection 
made with the donor’s adapter on the tub- 
ing. The pressure in the donor’s vein forces 
blood through the apparatus, expelling the 
salt solution, and as this is accomplished, 
the recipient’s adapter is inserted into the 
needle after the stylet has been removed. 
The apparatus and syringe are now held in 
one hand by the operator, while with the 
other he works the plunger back and forth. 


EXPERIMENTAL PROCEDURES 


With any type of automatic apparatus, 
proof that the donor is fully protected 
against infection from the patient is of par- 
amount importance. The following exper- 
iments were made to determine whether the 
instrument herein described furnished this 


_protection. 


Experiment 1.—In transferring a clear 
liquid into a colored solution by this instru- 
ment, it was found to be impossible to as- 
pirate the colored solution into the syringe 
even aiter clamping off the clear side, or 
to find any traces of color in the clear solu- 
tion. The result was constant whether the 
syringe was pumped rapidly or slowly. This 
procedure was also carried out against pres- 
sure by a rubber tube with a dye solution, 
clcsing it at both ends, and applying a Tycos 
syphigmomonometer around it. Each in- 
jection of clear fluid raised the pressure in 
the tube but no trace of color was found 
either in the syringe or the clear fluid even 
after the pressure was raised to 140 mm. 


Experiment 2—It may well be argued 
that the above is not a real test of actual 
working conditions during a transfusion as a 
fluid other than blood is used and the ability 
of the eye to detect a minute quantity of 
the dye might be questioned. These op- 
jections were met in a series of experiments 
in which blood was transferred into a tube 
containing a solution of B coli under vary- 
ing degrees of negative and positive pres- 
sure with the recipient’s tube eliminated by 
connecting up this side of the instrument di- 
rectly to the needle of the infected solution. 
Thus the valve on the recipient’s side was 
exactly 10 cm. from the infected point of 
the needle. 500 c.c. of citrated sheep’s blood, 
to which 25 grs. of calcium lactate were ad- 
ded, were transferred into the infected tube 
and when finished, cultures were taken of 
the blood, donor’s valve, recipient’s valve, 
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TABLE I. 
Blood Spec. Pressure Amount Time Clotting Culture Culture Culture Culture of 
No.1 in Tube Transfer’d Used Time ‘of Blood D’s Valve’ R’s Valve Fluid in Tube 
2 Neg. for Neg. for Neg. for Profuse Growth 
A Sem = SO ee 374m 44m B Coli B Coli B Coli B Coli 
B 6cm 500 ce 4m 4m .: “s se 
bs 9em 500 ce 444m 4m =< ne 4 ba 
D 12 cm 500 ce 5m 544m 3 rg ee ye 
i 15 cm 500 ec 5m 444m dg n es “f - 
ik 25 cm 500 ce 5m 5m - “ 7 - 


Showing that the valves remained uninfected when blood is transfused into 
B coli so.ution under pressure. 


TABLE II. 
Blood Spec. Pressure Amount Time Clotting Culture Culture Culture Culture of 
No. 2 in Tube Transfer'd Used Time of Blood D’s Valve’ R’s Valve Fluid in Tube 
- Neg. for Neg. for Neg. for Profuse Growth 
ia 1 
A scm Wee 44m 4m B Coli B Coli B Coli B Coli 
B 6em 500 ec 4m 5m = hi ee = 
wi 9cem 500 ce 3%m 4m ne i“ " 
D 12cm 500 ce 414m 544m . se fy she 
E 15 em 500 cc 4m dm ¥ ws a oS 
F 25 cm 500 cc 44%m 544m . * - rh 


Showing that the valves remained uninfected when blood is transfused 
into B coli solution under negative pressure. 


and the infected fluid within the tube. This pro- 
cedure was carried out under different de- 
grees of negative and positive pressure by 
completely filling the tube, clamping off at 
both ends, placing the distal end in a beaker 
of water, unclamping and raising and low- 
ring this vessel 3, 6, 9, 12, 15, and 25 cm. 


above and below the level of the tube at the. 


point of injection. The results of these ex- 
periments (see Tables I and II) show that 
clotting within the instrument, stickiness of 
the valves, formation of fibrin, reversal of 
flow, or any dangerous eddy-current within 
the recipient’s tube does not occur, as in 
none of them was either of the valves in- 
fected with the organisms in the infected 
solution. 

Experiment 3——A further and, perhaps, 
more conclusive test was given the instru- 
ment when, following ten clinical trans- 
fusions (500 c.c. or more), effort was made 
to show that the valves were still properly 
functioning. As soon as the desired amount 
of blood had been transfused the doner’s 
tube was placed into a solution of sterile 
glucose, the recipient’s tube into a solution 
infected with B coli and 250 c.c. of the ster- 
ile glucose transferred into the infected so- 
lution. Both valves and both solutions were 
then cultured and in none of these tests was 
either of the valves or the glucose solution 
contaminated. 

CLINICAL USE 


Sixty clinical transfusions have been done 
to date demonstrating the simplicity and 
dependability of this instrument. Two of 
the patients had strongly positive Wasser- 
mann reactions in the blood and eleven had 
septicemia with positive blood cultures. The 
Wassermann reactions on the two donors is 
negative after three months and none of 
those used with the septicemia patients ex- 
hibited any signs or symptoms of being in- 


fected by the procedure. No donor objected 
to the “direct procedure” and while one 
fainted, it was at the close of the transfusion 
after 550 c.c. had been given. The amounts 
of blood transfused varied from 160 c.c. (18 
mo. baby) to 800 c.c. with an average of 
592 c.c. The minimal time was 2 min. 55 
sec. for 500 c.c. and the maximum time was 
45 min. for 550 c.c. 


SUMMARY 


A new automatic instrument for the trans- 
fusion of unmodified blood is herein de- 
scribed. The technic required with this in- 
strument compares favorably with the sim- 
plest indirect method. Clinical use and ex- 
perimental tests have proved its practicabil- 
ity and offer conclusive evidence that the 
donor is insured against becoming infected 
from the patient’s blood stream. 
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A’ SEROLOGICAL AND CLINICAL 
SURVEY OF THE KAHN 
PRECIPITATION TEST* 





ELSA T. SCHUEREN 
DETROIT, MICHIGAN 


Favorable results of early experiments 
with the Kahn precipitation test in this lab- 
oratory and successful reports from other 
laboratories led us to undertake a more ex- 
tensive investigation of this test. 

The technic of the Kahn precipitation test 
as now performed has some important ad- 
vantages over the earlier methods. (1) It 
is quantitative in a relative degree, consist- 
ing of three different serum-antigen propor- 
tions. (2) The elimination of the necessity 
for incubation shortens the time necessary 
for the performance of the test. (3) The 
test is now sufficiently standardized to as- 
sure uniformity of results in the hands of 
different workers. 

The aim of this study was to determine 
the value of the Kahn precipitation test as 
compared with the Wassermann reaction 
and also its clinical value as an aid to a phy- 
Sician in making a diagnosis or deciding on 
methods of treatment. 


rence 


*From the City Department of Health Laboratories. 
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PLAN OF INVESTIGATION AND RESULTS 


This report is based on the study of over 
5,000 cases. The general plan of the in- 
vestigation was as follows: 

Sera from the Health Department Venereal 
Clinic, Pre-Natal Clinics and charitable in- 
stitutions for which the city furnishes labor- 
atory services gave ample material for the 
work. This provided cases that were diag- 
nostic in character, others that were under 
treatment, and some from pregnant women. 

All examinations were made parallel with 
the Wassermann test. The majority of 
them were made without knowledge of, or 
reference to results obtained with the other 
test. 


The Wassermann test was carried out 
with two antigens, one cholesterin free and 
the other containing 0.2 per cent cholesterin. 
The fixation period was four hours at 10°C 


The Kahn precipitation test was run ac- 
cording to the standard procedure described 
by Kahn'. Each test was carried out with 
three different serum antigen proportions— 
3:1, 6:1, and 12:1 using the following quan- 
tities: 


Tube 1 2 3 
Antigen dilution ce............. 0.05 0.025 0.0125 
Perens We oe ee 0.15 0.15. 0.15 


A shaking machine was used for mixing, 
the tubes being shaken for three minutes. 

A fifteen minute incubation at 37.5°C. en- 
abled an easier reading of results. The final 
reading was the average of the readings on 
the three tubes. 

An average reading of two plus or more has 
been considered positive. Anything less than 
two plus has been considered doubtful and 
the tubes showing no precipitation whatso- 
ever have been called negative. The follow- 
ing table shows the results obtained: 


TABLE I. 


Wass. Wass. Wass. 

Pos. Doubtful Negative 
K.P.T. Positive  ...... 1704 1558 5d 91 
K.P.T. Doubtful ... 42 67 191 162 
IKX.P.T. Negative -_..3450 38 76 3336 


It will be seen from Table I that of 5,574 
sera there was a complete check in 5,085 
cases or 91.1 per cent, a relative check in 
360 cases or 6.5 per cent and no check in 
129 or 2.4 per cent of the cases. 


It is further to be seen from the figures 
that of the results which did not check the 
Kahn precipitation test gave a slightly 
larger number of positives. There were 91 
cases in which the Kahn precipitation test 
was positive and the Wassermann negative 
against 38 in which the Wassermann re- 
actions were positive and the Kahn precip- 
itation test negative. 
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The study of such discrepancies should 
throw some light on the specificity of the 
Kahn precipitation test. Case histories were 
looked up on these patients and it was con- 
sidered of interest to tabulate some of the 
results. Most all fo them occurred on treated 
syphilis. The findings with 93 cases are 
given in Table II. 


TABLE II. 
Pos. Wass. and Neg. K. P. T. 
14—- Pos. K.P.T. and Neg. Wass. 22 
Pos. Wass. and Doubtful K.P.T. 
9—Pos. K.P.T. and Doubt. Was. 12 
Doubt. Wass. and Negative K.P.T. 
11—Doubt. K.P.T. 25 

In 63 per cent of the cases the Kahn pre- 
cipitation test was stronger and in 37 per 
cent the Wassermann reaction exceeded the 
Kahn precipitation test. 

Of five that were charted in the case his- 
tories as “Observation Syphilis”. 

The first was a prostitute, L. M., who had at 
repeated arrests given four negative Wassermann 
reports and two reports that were 4 plus with 
cholesterinized and negative with alcoholic antigen, 
The Kahn precipitation test was negative. 

The second case, G. L., had a history of three 
small sores in sulcus near frenum. The Wasser- 
mann was negative and Kahn precipitation test 2 
plus. This patient was referred to a private phy- 
sician for treatment. 

The third was M. H., a prostitute, white, aged 
28, married, who had had one child and two mis- 
carriages. Her Wassermann report was one plus 
and K. P. T. negative. She was given potassium 
iodide as provocative, but has not returned to the 
clinic. 

The fourth, J. B., black, aged 38 and married, 
has had two children, both dead, and one mis- 
carriage. In two examinations she gave negative 
Wassermann and a 3 plus Kahn precipitation test. 
Subsequently she gave one 2 plus Wassermann test. 

The history of the fifth case was not ob- 
tainable. 


Among the discrepancies there were 19 
that were not diagnosed syphilitic. Of these 
there were 4 men on whom the Wasser- 
mann test was negative and the Kahn pre- 
cipitation test one plus positive and two men 
on whom the Wassermann was doubtful 
positive and the Kahn precipitation test neg- 
ative. Among 13 women there were 10 
prostitutes, 4 of whom had positive Kahn 
precipitation test and negative Wassermann 
reports. Two had suspicious histories. Two 
more had doubtful Wassermann reactions 
and positive Kahn precipitation test. Three 
had negative Wassermann reactions and 
doubtful Kahn precipitation test and one 
had a doubtful Wassermann reaction and 
positive Kahn precipitation test. The other 
three non-prostitutes were: (1) L. J., black, 
married, aged 30, whose husband is a Ven- 
ereal Clinic patient with a 4 plus Wasser- 
mann. She has given two negative Wasser- 
manns and her Kahn precipitation test re- 
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action is 2 plus. (2) B. G., black, married, 
aged 20, no children, 1 miscarriage has given 
a negative Wassermann and 4 plus Kahn 
precipitation test. No further information 
is known to date. (3) R. P., white, married, 
aged 24, has given a negative Wassermann 
and 2 plus Kahn precipitation test. No 
other history available. 

Discrepancies occurred in four cases of 
suspicious primary lesions. 

(1) L. S., who upon admittance to the 
clinic had a primary sore gave a negative 
dark field examination, had at the same time 
a 4 plus Wassermann reaction and a 2 plus 
Kahn precipitation test. 

(2) Another, J. A., had upon admittance 
(11-12-24) a sore on the foreskin of six 
days’ duration. Two dark field examina- 
tions were negative. Serum reactions were 
as follows: 


Wassermann Kahn 
11-12-24 Negative > 
11-25-24 Negative +4 
12-15-24 Negative Not run 


(3) A. P. had on 11-28-24 a negative dark 
field and negative Wassermann but Kahn 
precipitation test was 4 plus. He reported 
again three days later at which time the 
sore was healed. We have been unable to 
make further examinations of this patient. 

(4) J. N. had on 11-12-24 a large ulcer 
on the foreskin of seven days’ duration, also 
left inguinal adenitis. His dark field exam- 
ination was positive, Wassermann negative 
and Kahn precipitation test 2 plus. 

Among examinations of pregnant women 
there were 22 discrepancies whose clinical 
histories were investigated. Of these there 
were 17 diagnosed syphilis. There were 
5 which gave positive Wassermann (none 
4 plus however) and negative Kahn precipi- 
tation test, six which gave positive Wasser- 
mann and doubtful Kahn precipitation test, 
and six which gave negative and positive 
Kahn precipitation test. 


Of the remainder not diagnosed, syphilitic 
there is the case of: 


L, W., colored, 25, who has had three children 
who are now living and well. In this her fourth 
pregnancy, two examinations gave a negative Was- 
sermann and a strongly positive Kahn precipita- 
tion test. Provocative potassium iodide failed 
to bring up the Wassermann reading. 

A second, J. H., colored, aged 29, has had one 
still-birth. She gave, when she entered the pre- 
natal clinic for her second pregnancy (28 weeks) 
a 1 plus Wassermann and 4 plus Kahn precipitation 
test. She has been delivered of an eight months 
child whose cord Wassermann was negative. Baby 
is normal. 


A third, G. C., colored, aged 22, gave, during her 
fourth pregnancy, two negative Wassermanns, oue 
3 plus Kahn precipitation test and one 1 plus Kalin 
precipitation test. She has had two normal children 
followed by one two months abortion. She ws 
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delivered at term of a normal child with a negative 
cord Wassermann. 


A fourth, C. E., gave a doubtful Wassermann 
and a negative Kahn precipitation test at the 
32nd week of her 5th pregnancy. She had a his- 
tory of four normal deliveries. Provocative potas- 
sium iodide was given and both tests were negative. 

It might also be added that among the 
thousands of Wassermann tests run in the 
Health Department Laboratory, during the 
time of this work, there were 160 anticom- 
plementary reactions. On these the Kahn 
precipitation test resulted in 143 positive, 4 
doubtful and 13 negative reactions. Where 
enough serum was available, a titrated Was- 
sermann test was done with increasing 
amounts of complement, one series with 
antigen and one without. In all such cases 
the result agreed with the Kahn method. 


CONCLUSIONS 


The Kahn precipitation test possesses 
several advantageous features which should 
prove an aid in the correct serum diagnosis 
of syphilis. 

(1) The use of three different proportions 
of serum and antigen renders the test quan- 
titative in character and also each tube 
serves as a check on the other two, thus in- 
creasing the reliability of the final results. 

(2) The rapidity with which a complete 
test may be executed makes it particularly 
valuable in such cases in which an early 
diagnosis is of immediate importance, as for 
example, in cases for blood transfusion or 
in the collection of convalescent scarlet 
fever serum. 

(3) The test eleminates the use of such 
variable factors as guinea pig complement 
and sheep cells and is in this respect less 
subject to error than the Wassermann test. 


(4) The test, according to our findings, 
gives evidence of being specific for syphilis 
and appears to be slightly more sensitive 
than the Wassermann test. 

1. Kahn, R. L.: Serum diagnosis of Syphilis by 


Precipitation, Baltimore, Williams and Wilkins 
Co., 1925, p. 1389. 





COMPARATIVE STUDY OF 100 SUB- 
TOTAL THYROIDECTOMIES FROM 
A SINGLE GOITRE ZONE 
SIMON LEVIN, M.D., F. A.C, S. 
HOUGHTON, MICHIGAN 


This report is made, full well knowing, that 
many other larger groups have been tabu- 
lated, but I wish to add this number, as 
they came to me practically from a single 
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goitre area and present a few characteristics 
in type that add to our knowledge in this 
phase of medicine and surgery. They are 
chosen from the last five year-series of pa- 
tients, all coming from Houghton County of 
Michigan up to October Ist, 1924, from 
more than 150 thyroidectomies that I have 
done and had the personal privilege of 
studying for various years, before and af- 
ter operative attack. 


There have been no deaths following thy- 
roidectomies in my hands although many 
of the hyperthyroid cases ran _ desperate 
courses before and after operative procedure. 
They demonstrate that our surgical problem 
here is greatly a problem of adenomata and 
the symptoms and degenerations that ac- 
company them. Furthermore, we can say 
that the dangers that befell hyperthyroidism 
as to degenerations of the myocardium, 
nervous system, liver, etc., and the acute 
or subacute, or chronic toxemia lie entirely 
in the factor of time, with the toxic paren- 
chyinatous type more violent than the toxic 
adenoma, which is quite insidious. Again, 
both types appear far more frequently be- 
tween the ages of 20 to 40 years although 
the menopause increases the danger‘to the 
female on account of added burden on the 
pathologic thyroid to maintain a metabolic 
balance when the internal secretion of the 
ovaries cease, as far as the corpus lutii are 
concerned'. 


The study of the hyperthyroidism as it ap- 
pears in the pure adenomatous type strike 
one with the marked difference in symptom 
complex, which is born out by Plumer’, 
Charles Mayo’, Crile, Elliot, Terry and oth- 
ers. The reaction to iodine as given for pre- 
operative preparation should be recog- 
nized*®. I have for years felt that exoph- 
thalmic goitre was a different complex from 
that of the hyperthyroidism of adenoma. In 
7 per cent of my cases, as the chart shows, 
there was an association of exophthalmos 
with adenomata, but in these cases there 
was also parenchymatous hyperplasia that 
was due to pressure, or irritation with direct 
or indirect chemistry. It is here the sur- 
geon must recognize the micro-pathologic 
diagnosis and make a removal, leaving be- 
hind only the small wedge pieces about the 
recr. 1. nerves and the parathyroids, be- 
cause it takes only one adenoma or only a 
small over-abundance of faulty parenchyma 
to produce a recurrence or a non-cessation 
of symptoms. Then we have our deaths, 
post-operatively, occasionally, from a re- 
current toxemia on weakened degenerative 
vital organs—heart, liver, kidney and ner- 
vous system. 
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TABLE 1—100 SUBTOTAL THYROIDECTOMIES FROM 1918 TO 1924 


Subtotal 


Single 


or 


Mar. 


SRALRTN 


SNNSN 


. bas bat . - 
= BRSSES 


Ss 


Resection, Leaving Wedge Pieces on either side of Trachea. 
Size, L—large; M—Moderate; and S—Small.) 


Yrs. 


in 


Duration 


2 et po Pet bo 
ove 


ets) 


1 
Tee 
a 


He OULD pat 


bo 


_ 
+ 


a or 
HD CD DS pe 


OU 


-_ 
BESuoo tee eS 


(ox) 


to 


CeoSeeeesth eases Size 


< 
ont 
i. 


< 
‘alelaialsiel—1> 


Pressure 


+44 


+ +4+4++4+4+4++ 444+ 


| 
+ 


+tt+t+4++ 44+ +4 


7 


Tremor 


+ + +4++4++ 


n 
i 


f+ 


sot 


t 


++ +++ + 


4- 


+- 


+++ + 


Exophthalmos 


++ 0 +4+4++ 


TT 


+++ + +4++++ Tachycardia 


+++ 


+4 


-f- 


+4+4+444 


+ +++ 


-+- 


|- 


++ +++ 


+ 


+ 


+ +++ + 


++ 


bEE+t+ttttt++++++ + +4+4+++ Rt. Lobe 


+ +4 


44 


44-4 


+++ + +4+4+4++ 


+ +4444 


gotttottt++ 


+ 4++44+& 


+ +4+4+4++ + +444 + 


i] 
+ 


Operation 


tot tes gg Lt. Lobe 


pa pk fk pt 
.t Te’ ‘ 
wot wt 


1-4 


> +e 


++4+4+ 


ee _ 
St hee 8 


on 
1. a 
ww Ss 


to 


-}- 


Sarthe Ge 


+ & 


bat pak tft 
ja ae 
+ dstods wo 


to 
Y) 


ot 


+ tot 


FAFA TAF+ HHH HET H4++ + +4444 Isthmus 


44+ 


b+ 


f++tt+ 


++ + +++ 


+ $+4++++4+ 44+ 


bo 


+ +4tttt+ ttt + + + t4+at++ 


Colloid 


JOUR M.S.M.S. 


Rn 
3 = > 
g Te = 
= cy = 
a = = 
s > > 
< = x 
+ + 
sects AP 
+ + 
++ =e 
++ a 
++ =i 
ae = 
— abe 
+ oe 
++ 
oe a 
Ae at 
++ + fF 
aa a ote = 
— > 
++ ?+ 
six ale 
5 abe & 
++ + 
++ 
a 
++ 
-+- 
Seas ee 
~ es +t 
+ ei 
el ea ae 
eae ie 
+ + mt 
ss a 
Sr an + 
+ 4. 
erate i 
a es a 
++ 
te 
sts we 
++ + 
=o 
ate 
— 
++ 
a5 os 
+ + 
4 


+ 


+4444 + + 444+ 


+ + 

~ 
++ + 
aoe 

= 

oe 
+++ — : 
+++ + 

+ + 








OCTOBER, 1925 STUDY OF 100 SUB-TOTAL THYRODECTOMIES—LEVIN 


TABLE 1—(Continued) 
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PATHOLOGY OF THYROIDS WITH SURGICAL 
ASPECTS 

There were 78 females and 22 males. Sev- 
enteen colloid goitres were operated, 2 
amongst the males, and all of these con- 
tained adenomatous masses, non-toxic. 
Eighty-nine per cent contained adenomata 
with 49 multiple and 40 single, 22 of the 
former and 28 of the latter were toxic. 
(Table 2,3) The sudden enlargement or 





TABLE 2—SURGICAL GOITERS, BY DFCADES, 
OPERATION 
FEMALE 
Years 11-20 21-30 31-40 41-50 51-60 60+ 
CONT oe ns > 5 5 € 3 i 
AQCHOGTStG® 2..5.5...02..1.:. i‘ 223 26 a 11 1 
Hyperthyroidsim .......... 8 14 20 3 6 B 
Hyperthyr-Perenchym 3 5 3 s 3 S 
Hyperthyr. Aden. ........ 5 12 18 3 5 = 
MALE 

Years 1-10 11-20 21-30 31-40 41-50 51-60 
COLIGHR 2255 25-0 Se es 1 i : 1 = 
AGCNOMAEA .<n2.-.k occ 1 2 8 2 4 1 
Hyperthyroidism .......... 1 l 2 1 
Hyperthyr.Perenchym 1 2 7 a 
Hyperthyr. Aden. ........ a 6 1 z 


TABLE 3—ADENOMATA (89). 


Single—40 (44.9 Per Cent) Multiple—49 (55.1 Per Cent) 


Non-Toxic—12 Toxic—28 Non-Toxic—25 Toxic—24 
KF M F M F M F M 
v 3 23 5 17 8 21 3 


the enlargement of one adenoma always 
brings a danger of hyperthyroidism. In my 
later work, i. e., for the last 2% years, I 
Was struck with the necessary care needed 
In searching the remaining thyroid tissue to 
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be positive that no adenomata nor pyrad- 
midal lobes were left behind. Single ade- 
nomata are more rare than my percentage 
shows, and my examination of many thou- 
sands of thyroids bear me out in this. Also, 
I wish to emphasize that in our goitre dis- 
trict where our problem, as stated before, is 
thyroid adenomata, it is very much more 
common to examine children of all ages with 
multiple adenomata than to find a single ade- 
nomatous goitre. Cystic goitres, pure and 
simple, was not common to my work. No 
doubt, cystic goitres will be found in older 
goitre areas more commonly than amongst 
newly created areas. These new goitre 
areas are populated by immigration from 
European countries. Ours is practically 
only 60 years old. The cysts are usually 
the result of hemorrhage within an adenoma 
or colloid mass, followed by cystic degen- 
eration. This I will take up in another com- 
munication. 

I can not emphasize too strongly that the 
upper mediastinum frequently harbors thy- 
roid tissue necessitating secondary opera- 
tions for the removal of substernal ade- 
nomatous masses. I outlined this feature in 
a previous article entitled “Intrathoracic 
Goitre” published in April, 1924 (6). Case 
No. 5 of that series was operated for recur- 
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rent goitre and had an adenoma 2% inches - 


in diameter situated well beneath the 
sternum. Of this group 60% were deep, 
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and 40% were substernal. It is not only the 
mechanical symptoms that concern us, but 
hyperplasia which so insidiously breaks 
down the myocardium, liver and nervous 
system. 

The pathology in my cases bear out the 
fact that hyperplasia is the basic principle 
of the difference between a toxic and non- 
toxic goitre, whether adenomatous or paren- 
chymatous, and whether they have a 
marked increased metabolic rate or not. A 
quiescent hyperplastic adenomatous goitre 
may have a doubtful increased metabolic 
rate at the examination. 


The more thyroid examinations I make, 
and thyroids I operate on, I must caution 
surgeons always to bear in mind that in do- 
ing thyroidectomies they should acquaint 
themselves with the symptoms and micro- 
pathology of this gland so that the gross 
pathological appearances can be properly 
evaluated, in order to remove the diseased 
portions entirely, and leave sufficiently of 
good thyroid tissue to protect the recr. 1. 
nerves, parathyroids and to protect against 
hypothyroidism. We must correlate the 
microscopic and gross appearances, because 
during operation our judgment then will 
give the proper removal and also the proper 
result afterwards. It is difficult to say 
whether the remaining portion should be 
1/6 or 1/10 of a certain goitre. When we 
realize that the normal gland is hardly pal- 
pable even in thin necks, and has the won- 
derful potentiality that it has demonstrated, 
a small amount of healthy parenchyma will 
be sufficient to maintain a thyroid balance. 
One sixth of the total gland is considered 
sufficient to leave, but I find that in my very 
early work, and must say, also the method 
followed by others five years ago, that recur- 
rences appeared because we did lobectomies 
and not thorough enough resections. There- 
fore, a safe conclusion is that we must 
bravely remove more. I 
found my results much 
better since I carried out 
removal as stated before, 
i. e., more thorough re- 
sections. 


8 
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COMBINED GOITERS 


We must recognize that 
a certain individual, es- 
pecially living in a goitre 
belt, is subject to multi- 
plicity of hypertrophied 
thyroid tissue, as I have 
‘found that firstly, ade- 
nomata were associated 
with colloid goitres; sec- 


8 


6 
9 
. 
0 
& 
3 
¢ 
g 
¢ 
3 
$ 
§ 
g 
8 


STUDY OF 100 SUB-TOTAL THYRODECTOMIES—LEVIN 


( 1-10 s 1-20 





JOUR M.S.M.S. 


ondly, adenomata were usually multi- 
ple; thirdly, some parenchymatous ex- 
ophthalmic goitres contained enlarged mul- 
tiple adenomata; and fourthly, that in old 
large toxic multiple adenomatous thyroids 
eventually they had a small degree of exoph- 
thalmos. This last, I believe is caused by 
an hyperplasia of the remaining thyroid tis- 
sue due to toxic and mechanical irritation, 
as we are led to believe that pure toxic ade- 
nomata do not cause exophthalmos. 

Seventeen were colloid goitres and all of 
these contained small adenomata. Out of 
18 toxic parenchymatous exophthalmic goi- 
tres 7 were associated with adenomata. 
Again 14% of the 49 toxic adenomatous goi- 
tres had exophthalmos. But I must add that 
the degree of exophthalmos was small. All 
of the eye symptoms were not present. This 
combination, or associated goitre, accounts 
for a discrepancy in the percentages. These 
combined toxic goitres should be ranked as 
exophthalmic types because just removing 
the adenomata would mean.a recurrence of 
a severe toxic parenchymatous _ goitre. 
These conclusions are drawn from surgical 
experience of upwards of 150 thyroid- 
ectomies, tabulation of examination of about 
2,300 persons with 1,300 goitres, and the 
careful examination of thousands of other 
goiterous necks in the Great Lakes Goitre 
Belt. 

Only one of this series was malignant 
and could not be entirely removed surgi- 
cally. Therefore, we subjected the neck to 
intense X-ray treatment and it has been 
held in abeyance without enlargement for 
3 years. 

DURATION 

Table 5 shows clearly by decades the dur- 
ation of each type. It is interesting to note 
that toxic parenchymatous goitres come to 
operation in less time than hyperthyroid ad- 
enomata, although the difference is small, 
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Chart | - Duration of goiters , operated on, in years, by decades, in females 
Outline dots indicate duration of adenomata. 
Solid line indicates duration of colloid goiter. 











1.62 years and 2.36 years respectively. The 
females of the toxic goitres are operated on 
in about the same stage of the disease. The 
adenomata remain quiescent on an average 
of about 12.59 years before the patient no- 
tices toxic symptoms, .73 years earlier in the 
female. The early symptoms are usually 
nervousness, tachycardia and some loss in 
weight, and sterngth. (Chart 1 and 2) 


The toxic symptoms 
appear, therefore, 12% 


years after the adenomata 
are recognized by the pa- 
tient and come to opera- 
tion within 2.53 years 
later, slightly longer in 
the average female. | | 
The fact that non-toxic ie 
adenomata come to opera- 
tion in 11.53 years, and 
toxic adenomata are qui- 
escent for 12.59 years, sug- 
gests, no doubt, that this relationship may 
mean that a percentage of the former would 
become toxic if permitted to develop. 


Duration in years 
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SYMPTOMS 


Ninety-six per cent of these goitres show 
pressure as one of the symptoms. Two toxic 
parenchymatous and 2 toxic adenomata did 
not elicit it. The severity of this mechanical 
symptom depended upon the location and 
size of the mass and how much the trachea 
was compressed. It is marvelous to what 
twisting and distortion the trachea can be 
treated and air passage maintained. It can 
be sabre-like, V-shaped, S-shaped and nearly 
flattened out. The pressure is tolerated 
more above the sternum than beneath it. 
The substernal thyroid and the firm isthmus 
complain of pressure more than those in the 


former location. (Table 4). 
TABLE 4—PROMINENT SYMPTOMS 

n 
3g 
a 
s » s & 
Fs Fs y x 
= a a) 
Toxic Perenchymatous—Female ....... 12 14 14 14 
ne Male «ii... 2 4 + + 
sy “ Total ic 14 18 18 18 
Toxie Adenomata—Female .............-.. 37 44 6 44 
is cE WR 5 Sis etere 8 8 1 8 
= a "POCME 22s. Acaeenecs 45 52 7 52 


An hemorrhage in the thyroid may be the 
cause for sudden alarm, due to severe pres- 
sue, as in case No. 86. 


Tremor and tachycardia appeared in all 
the toxic parenchymatous goitres. The ex- 
ophthalmos was not marked in 6 of the fe- 
males with exophthalmic goitres, whereas, 
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all the rest, and all the males showed this 
symptom quite plainly. 

Exophthalmos to a small and moderate 
degree appeared in 7 parenchymatous goi- 
tres containing multiple adenomata. The 


explanation of this phase has been taken up 
before. 


Table 4 gives a tabulated record of the 
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Chart 2 - Hyperthyroid adenomata. 
Outline dots indicate duration in years, by decades, before toxic Symptoms appearec 
Solid line indicates duration in years, by decades, of toxic symptoms 


most important symptoms and is self ex- 
planatory. 

All exophthalmic goitres show a distinct 
loss in weight and muscular strength. 

Careful investigation brings out the fact 
that many old adenomatous thyroid patients 
whose goitres have been manifest for 10 to 
20 years have a little dysponea, or occasional 
attacks of tachycardia, with “stopping of 
the beat”, nervousness, irritability, and 
known attacks of irregulairty. With an 
elimination of focal infection, teeth and ton- 
sils, or in spite of them, this is insidious 
brown atrophy. In all the toxic adenoma- 
tous goitres operated, a history of this was 
found, and I have had the opportunity to 
make this comment to scores of adenoma- 
tous patients, following examination, with 
the discovery of a firm and multiple nodular 
goitre. Permit me to give a history: 


Mrs. J. L.—Is 55 years of age, married, mother 
of three healthy children. Her last child is 22 
years. Came to me with a dysponea, and a pound- 
ing, choking sensation in the upper part of the 
anterior chest and neck. Her family history is 
negative except that her eldest, a daughter, has 
had a toxic parenchymatous goitre with thyroid- 
ectomy two years ago. She is 5 feet 3 inches tall, 
and weighed 145 pounds. 

She had a negative history as far as contagious 
and infectious diseases, but last year one tooth 
was removed for an apical abscess. The rest were 
X-rayed recently and found negative. The urine 
was negative. The blood pressure two years ago 
was 200 systolic, but today with an irregular, un- 
equal heart is 124/80. 

Her neck contained a small goitre with a firm 
right lobe and isthmus, but the left lobe at the 
lower pole is occupied by an adenoma about two 
inches in diameter, extending beneath the left end 
of the sternum. The B.M.R. was only +30, With 
digitalization for one week, all tthe arythmia dis- 
appeared except a regular tachycardia, fine tremor, 
feeling of weakness and restlessness. But I wish 
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to state here that this is an insidious toxic goitre, 
that, if not operated on, and properly, would 
eventually break down the myocardium, causing 
incompensation and all the dangers that go with 
it. Hence, let me sound a warning in the ears 
of the general practitioner who first sees this type 
of case. 

Thyroidectomy was done with local infiltration 
and she had an uneventful recovery, with a return 
to normal heart action and normal muscular 
strength throughout. The pathology showed mul- 
tiple toxic adenomata. 


My cases demonstrated, as I heard Dr. 
Crile state at the recent A. M. A. Surgical 
Section about his results ?, that the meta- 
bolic rate ran a corresponding ratio with the 
severity of the symptoms in toxic goitres. 
Therefore, we must not use the B.M.R. as 
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Churt 3- Comparative time in yeors that thyroidectomies were performed 
offer oppeorance of goiler: or toxie goiter Symptoms. 


the only criteron to judge the operability 
of a toxic goitre. The symptoms as shown 
by the kidneys, heart and especially the 
nervous system are to be properly, and ju- 
diciously evaluated. A safe B.M.R. with a 
damaged fibrillating myocardium, nausea 
and restlessness speaks of a very poor risk. 
Therefore, the B.M.R. denotes the present 
stage of hyperthyroidism, but does not sig- 
nify the degree of degeneration, and the 
surgical risk is based on surgical tolerance 
of the vital organs and the degree of tox- 
emia. The former, (vital organs), are judged 
by their compensation, as of the heart, liver 
and kidney, while the latter, (toxemia), is 
judged by the B. M. R. and corresponding 
nervous and gastro-intestinal symptoms. 
Nausea and vomiting in the severe cases de- 
note dangerous toxemia. 


Dr. Plummer’s early rule can well be re- 
membered, “20% of all goitres develop heart 
disease in 14 years.” The above series gives 
even earlier appearance of heart degenera- 
tion. 


JOUR M.S MLS. 
TREATMENT 


As the treatment depends so much on the 
condition of the patient and the degree of 
the disease, let me here send up a loud cry 
to the goitre men that no work in medicine 
need such a thorough examination as do 
these patients. Every vital organ should be 
judged; focal infection should be sought 
out, 1. e., teeth, tonsils, appendix, gall blad- 
der, etc., vocal cords should be examined; 
B. M. R. taken; and most thorough history 
investigated. Therefore, a goitre examina- 
tion should be a most thorough one. 


In general, I may say that goitres are 
medical when they are simple colloid, but 
any colloid goitre that causes pressure and 
has remained in the neck 15 years®> becomes 
fixed and surgical, especially if the patient is 
near 30 and adenomatous masses are pres- 
ent’. 

As thyroid adenomata do not respond to 
medical treatment except in the very young, 
and iodine treatment sometimes precipitates 
a dangerous progressive toxemia, I am dis- 
tinctly of the opinion that they are to be 
removed surgically at 30 years of age, and 
before that time if they are toxic. The thy- 
roid adenomatous female at menopause is 
certainly threatened with toxic adenomata, 
and no doubt, many nervous “breakdowns” 
at this time can be traced to this complex. 
I have had many occasions to diagnose this 
phase of the disease, and have the patient be 
relieved by a thyroidectomy. 


All toxic goitres, whether parenchyma- 
tous or adenomatous, are purely surgical 
diseases. The only conditions or delays can 
be tolerated on the grounds of a safe time. 
Put them to bed. Take their B.M.R., exam- 
ine the efficiency of their hearts, livers and 
kidneys, and choose a safe time. If only 
ligation can be done, do a ligation or a lo- 
bectomy, but always with the idea that a 
complete subtatal resection, as I will outline, 
would be the final curative chapter. I do 
believe that more primary thyroidectomies 
can be done if we observe the pre-operative 
Lugol treatment, digitalization, and the rest 
in bed, carefully choosing the up curve for 
interference’. 


The iodine treatment, I can vouch, has 
precipitated severe and dangerous toxic 
symptoms in multiple adenomata, and | 
wish to state here, that if these young per- 
sons are not operated early, the progress 
of the disease is likely to end in an early 
malignant toxemia, precluding any surgical 
attack. Therefore, do not use Lugol’s solu- 
tion pre-operatively in adenomata, except in 
the combined types. 
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YABLE 5—DURATION OF GOITERS, OPERATED ON, IN YEARS BY DFCADES BEFORE OPERATION, AND 
ALSO AVERAGES. 


FEMALE MALE 
28 8 &€ 8 8 +s FRE BES SE gS Bz 
4 : > : : = oF 
wispuas "Aa A 8B F 8B Bt "HABE BE BK 
CON ic siichiccrisrstion, o- 12.5 10 * 966 10 29.6 14.2 a — 2. oe 14.6 
A iiss. 9.83 116 14.05 833 22.33 15 1427 2 10 692 9 8.25 20 8.83 11.55 
Hyperthyroidism .............. 2 282 274 25 29 2 276 — (2e~ to ¥ 1.96 2.36 
Hyperthyroidism 
Perenchymetous .............. 166 3.87 058 2 05 2.19 Bi BN ys. Y 1.06 1.62 
Hyperthyroidism 
AanUONRD, ot ...... 1 247 298 2.66 2 281 2.43 3 YY 2.25 2.58 
Hyperthyroid. Aden. 
Before Toxic Symp- 
toms appeared ................ 12.05 11.23 1411 7.33 15.8 10 12.28 104 . 12 20 ~ 1291 12.59 
I fully concur with the opinion that Plum- carried to the trachea and over, after de- 


mer has certainly added much to our pre- 
operative and post-operative treatment in 
exophthalmic goitres by the use of Lugol’s 
solution. Following this treatment, on the 
low ebb of the toxemia, a complete subtotal 
resection can be made, eliminating  liga- 
tions almost entirely, as stated by Plummer 
in the last year’s experience at the Mayo 
Clinic. 

Only 1% of the above series needed a liga- 
tion, which was done one year before at an- 
other hospital, and I did the thyroidectomy 
on an up curve of a recurrent attack of tox- 
emia. 


As far as the thyroidectomy is concerned, 
I have already mentioned that we need leave 
only a small wedge piece on either side to 
thoroughly protect the recr. 1. nerve and 
parathyroids, and that piece of healthy thy- 
roid can be smaller in inverse proportion to 
the age of the individual. One would be very 
careful to leave healthy tissue to 1/6 in the 
young adult, while in a 57 year old a smaller 
wedge can be left. More thorough resec- 
tion should be done. In my earlier goitre 
work, lobectomies, not thorough enough re- 
moval, lack of exploring the mediastinum, 
pyramidal lobes, and the remaining thyroid 
tissue for “kernels” of adenoma, gave our 
recurrent goitres. Furthermore, when a 
toxic goitre is toxic after the operation and 
the patient must remain half-up and down 
in bed, with tachycardia, etc., we have failed 
to eradicate all the hyperplastic gland. 

I have followed Kocher’s low collar in- 
cision, and did not sever muscles only when 
this was essential for rapid and safe re- 
moval. Thorough subtotal resection was 
done, as described, in the last four years of 
work. Drainage was followed in all the work 
through the center of the wound for only 24 
hours and the skin was closed with a subcu- 
taneous silk-worm gut in two sections, 
which is taken out in 5 to 6 days, leaving no 
sutures externally. 


Resection of the gland is sub-capsular, 
commencing on the right side as a rule and 


i 


livery of the mass or masses, but sometimes 
the left lobe is taken from the left side, de- 
pending on the expediency of the mechanics 
of the work. In many of the cases the isth- 
mus was attacked first by dividing it in the 
middle, making for a safer removal and also 
for less trachael irritation. If one acquaints 
one’s-self with the blood supply and places 
the forceps accordingly, the hemorrhage can 
be greatly limited to a minimum. Do as 
many of the toxic goitre as is possible with 
novocain 14%, but, in the severer ones, this 
anesthesia is certainly the safest. As I 
advocated before; all sub-sternal goitres are 
more safely dealt with under local infiltra- 
tion of 4% novocain, adrenalin being added 
in non-toxic goitres. 

Adrenalin chloride should not be added to 
the novocain in toxic goitres of either type 
as we will demonstrate the Goetsch’s Test, 
and the patient becomes more restless, nerv- 
ous, and suffers from practically an in- 
creased hyperthyroidism. 

RESULTS 

We judge our results by: 

Cosmetic results (adhesions). 
Recurrence of goitre. 

Effects on the vocal cords. 

Any toxic symptoms remaining. 
Hyperthyroidism. 

6. Any deaths and causes. 

1. Inthe above series this method of op- 
eration gave the best cosmetic result. In 
one, an adhesion due to a slight infection 
made a slight irregularity in the contour of 
the neck. Early massage of wound after 
healing decreases these adhesions. 

2. There was 10% recurrence in the ear- 
lier goitres done before this series was oper- 
ated, and only less than 5% of this series. 
I want to add that in a definite goitre sec- 
tion like ours, recurrences would be more 
common on account of the natural goitre 
belt cause, and therefore, I caution my pa- 
tients to take iodized salt or chocolate tab- 
lets, or sojourn in a non-goiterous area, as 
the seashore. 


uw 
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3. Vocal cords should be examined be- 
fore operation as we occasionally find par- 
alysis of one, that would seem as a muti- 
gation of our result. All of the patients of 
this series had perfect voices after operation 
and if the resection is done, as I stated, no 
voice injury should result. One who had 
a massive goitre of 20 years or more dura- 
tion, waited 4 to 6 months before the voice 
was entirely clear. 


4.and6. As all operated cases recovered, 
none had to be fed any thyroid tissue, and 
none needed reoperation,—the fourth and 
sixth factors are satisfied. 


5. Hypothyroidism did not occur in any 
of this series. 


SUMMARY AND CONCLUSIONS 


1. The above is based on 150 thyroidec- 
tomies, tabulated results of 2,500 examina- 
tions of 1,300 goitres, and the examination 
of thousands of goiterous necks. All of these 
are from the Great Lakes Goitre Belt of 
U. P. of Michigan. 

2. (a)—Our surgical goitre problem is 
greatly one of adenomata. (b)—Amongst thy- 
roid persons of such large numbers, we must 
bear in mind that all fixed goitres may be 
potentially thyrotoxic, especially the adeno- 
matous type, whether nodular or adenoma- 
totic. 


3. (a)—Toxic adenomata have a differ- 
ent symptom complex than parenchymatous 
exophthalmic goitre. (b)—Lugol’s solution 
should be used in pre-operative preparation 
and post-operatively in exophthalmic goi- 
tres, but is distinctly contraindicated in 
pure toxic adenomata, except where there 
is any possibility of a combined Ex-g. In 
the last, use Lugol’s in the pre-operative 
preparation and post-operatively. 

4. In severe hyperthyroidism of toxic 
multiple adenomata we have sometimes an 
associated exophthalmos. 


5. Goitres are to a marked percentage 
combined in type. We must recognize the 
presence of adenomata in apparently colloid 
goitres, and, that in about 7% of my thy- 
roidectomies, parenchymatous goitres, (ex- 
opthalmos to a small degree), were associa- 
ted with large multiple adenomata. This 
may be characteristic of our special goitre 
section. A comparison of observations is 
entirely desired. 

6. As to symptoms, pressure occurs in 
96% of all these goitres, more marked in 
deep or in thoracic types than in the highly 
placed ones, Tachycardia and tremor are 


present in all toxic goitres. 
The thyroid thrill was present only in 
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50% of my toxic goitres and then mostly) 
in the well marked ones. 


7. Surgeons, during thyroidectomy, 
should search the thyroid and accessory 
thyroid areas for pathological thyroid tissue 
to make certain that all hyperplastic paren- 
chymatous and all adenomatous tissue be 
removed. 


8. More thorough and judicious resec- 
tions can now be made. 


9. Severe toxic and intrathoracic goitres 
should be operated with local infiltration, as 
general anesthesia certainly adds to the 
risk and may mean the over balancing ele- 
ment against recovery. 


10. No thyroid deaths occurred in my 
hands, and 99% had perfect voices immedi- 
ately after operation. 


11. Surgeons, internists and roentgenol- 
ogists must recognize that thyrotoxic goi- 
tres are economically deficiency diseases, 
and it is the duty of all to bring these pa- 
tients to proper subtotal thyroidectomy as 
early in the disease:as is possible. 


12. X-ray and radium have only supple- 
mental value in the cure, but must not be 
used to delay radical treatment. 
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“THOSE GOOD OLD TIMES,” AS SEEN 
BY A PHYSICIAN 
(PART IV) 


J. G. R. MANWARING, M. D., F .A. C. S. 
FLINT, MICHIGAN 





SMALLPOX—VARIOLA 


Smallpox is an acute contagious disease 
of unknown cause. It is accompanied by a 
high fever and aching pains in addition to 
a very disagreeable skin rash. This latter 
starts out as red blotches which develop 
into little abscesses or pustules. These otten 
are so close that they run together and the 
patient is covered by a foul smelling, pus 
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leaking, nasty looking crust. The skin be- 
comes swollen, particularly the face so that 
the pus covered features are distorted gro- 
tesquely. It is one of the most disagree- 
able of diseases. Those who recover have 
small pits in the skin where the abscesses 
were and these are permanent and may be 
disfiguring. 


Smallpox is mentioned in the most an- 
cient chronicles of India. Inoculation for 
it is first mentioned here whence it spread 


to China about 300 B.C. - Special prayers 


were given for Brahmin priests when per- 
forming this operation. 

In Egypt Ruffer found mummies who had 
had small pox 1200 B. C. 


The Greeks and Romans at their most 
noted periods did not have it. It reached 
there afterwards and only spread slowly 
through Europe to England, where it was 
first mentioned in 1593. The Crusaders 
probably were instrumental in its spread. 


In London the first epidemic of record 
is in 1628 and since then it has been pres- 
ent in London every year with a very few 
exceptions. 


The Spaniards brought it to America 
with them and it worked havoc with the In- 
dians. 


In 1674 Queen Mary of England died of it. 
In writing of her death Macaulay took oc- 
casion to also say: 


“That disease, over which science has 


_ since achieved a succession of glorious and 


beneficient victories, was then the most ter- 
rible of all the ministers of death. The havoc 
of the plague had been far more rapid; but 
plague had visited our shores only once or 
twice within living memory; and the small- 
pox was always present, filling the church- 
yards with corpses, tormenting with con- 
stant fears all whom it had not yet stricken, 
leaving on those whose lives it spared the 
hidious traces of its power, turning the babe 
into a changeling at which the mother shud- 
dered, making the ‘eyes and the cheeks of 
the betrothed maiden objects of horror to 
the lover.” 


Probably he overdrew the picture some- 
what. In that same year the records show 
1,683 people died of smallpox and the deaths 
from all causes was 24,100 about 1 in 14. 


In reviewing the advertisements of this 
time for wanted persons such as runaway 
hoys, servants, criminals, etc., pock marks 
are found mentioned in 16 out of 100 such 
notices. It has been estimated that one in 
four or five were so marked. 
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And many a court beauty had her portrait 
painted by a considerate artist who left out 
these blemishes. 


It is curious that the artists in portraits 
of themselves show them very often. 


People preferred servants who had had 
small pox as they would be less likely to 
carry it into the family later. This is shown 
by the following: 


“Wanted, a man between twenty and 
thirty years of age, to be a footman and 
under butler in a great family; he must be 
of the Church of England and have had the 
smallpox in the natural way. Also a woman, 
middle-aged, to wait upon a young lady of 
great fashion and fortune; the woman must 
be of the Church of England, have had 
smallpox in the natural way, etc.” 


In 1746 the first smallpox hospital in the 
world was built in London that the well-to- 
do could have a place to send their sick servants. 


In addition to getting smallpox in the 
natural way since early times it has been 
customary in some places to inoculate 
people with it. It was felt they would have 
it anyway and it would be better to have it 
while young or in good health or when it 
would least interfere with other things. In 
addition it did not seem nearly so severe as 
the naturally acquired disease. 


In December, 1713, a Greek physician, by 
the name of Timoni, wrote to London from 
Constantinople a description of this practice. 
He stated it was not done by the Turks, 
but the Greeks, Circassians and Georgians 
all inoculated smallpox. 


He stated that matter was taken from 
pustules in mild cases, collecting it in stop- 
pered vials and using it from patient to pa- 
tient by putting a little of this substance on 
a few punctures made in the arm or thigh 
and covering it with a walnut shell bound 
on. 


He stated he had seen no bad results, but: 
had heard rumors of such cases, which upon’ 
investigation always proved untrue. 


Other people wrote of it soon after and in 
1717 Lady Mary Wortley Montague, wife 
of an English Ambassador, had her son of 
5 inoculated by a Greek woman. There was 
a set of old Greek women who did most of 
it at the time. 


In 1718 she returned to England and was 
one of the advocates who helped introduce 
it there. 


King George I remitted sentence on six 
Newgate felons on condition they submit to 
inoculation, which was done in August, 
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1721. 
women. 


There were three men and three 


After this six charity children were in- 
oculated and as they made a go of it, the 
Princess of Wales had her own children 
treated the same. 


Following this it became very popular for 
about 30 years. Certain physicians made 
considerable money doing this operation for 
it was largely the rich only who could afford 
it. It required a smallpox patient, an apothe- 
cary and a physician at the same time. 


In 1721, a ship from the Barbadoes brought 
smallpox to Boston. There were 10,565 
people there at that time and 5,989 had it, 
many dying. 


Inoculation was practiced at that time by 
one of the physicians and it was ridiculed 
by his rival who accused him of increasing 
the mortality list by it. 


The use of this method fell into disuse 
after this. 


In 1738, slave ships brought smallpox to 
Charleston, S. C., where it had not been 
known for 15 years. Two of the physicians 
dealing with it in this epidemic revived the 
method of inoculation and used it to some 
extent. One of them afterwards went to 
London and practiced where he revived the 
use of this measure and it again for a time 
was popular and lucrative. 


It worked fairly well but there were so 
many seriously ill with it that it again came 
into disrepute. A less dangerous type of 
smallpox was sought but not found. 


Those physicians who defended it were 
accused of an unwarranted bias. One writer 
commented as follows: 


“An empiric never hesitates at making positive 
declarations, and is never at a loss for pretexts to 
cover failures. Should an infant at the accession 
of the variolous fever be carried off by convulsion, 
he denies with effrontery that the smallpox was 
the cause, and invents another upon the spot. 
Should the confluent smallpox and death ensue, he 
soon detects that his instructions were not strictly 
complied with, but some important error was com- 
mitted in regimen; or, that the patient was too 
much or too little exposed to the air. In fine, the 
fault may be in the parents, in the nurse, or in the 
inoculated, but is never allowed fairly to fall upon 
the inoculator.” 


In the 18th century, it is estimated that 
10 per cent of the deaths were due to small- 
pox. 

In nature it varied in severity much as it 
does now and much controversy was due to 
lack of understanding of this variation. It 
was said: 


“There were cases a physician could not 
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save and cases which a nurse could not lose.” 


Inoculation lasted after vaccination was 
introduced until it was made a felony by Act 
of Parliament in 1840. 


The black plague retired from Europe 
when people began to use footwear the year 
around. 


Typhus fever ceased to be ever present 
when cleanliness interfered with the long 
and intimate association of men and the 
louse. 


Smallpox did not cease with the higher 
standards of living society adopted, for it 
was spread by a direct contact which needed 
no pafasitic intermediate that could be 
tabooed. 


However, a way seems provided for all 
things and this was no exception. 


Inoculation protected individuals, but it 
had no effect on epidemics unless to add to 
them for it was too serious a thing to ever 
become general enough for that. 


It was observed that those who had had 
cowpox were not susceptible to inoculation. 
It was long observed that they, too, usually 
escaped smallpox spread in the natural way. 


Benjamin Jesty and two of his servants 
had had cowpox and attended smallpox 
cases without getting this disease. So in 
1774 when smallpox appeared in his village 
he inoculated his wife and two small sons 
with cowpox from a neighbor’s herd. 


Nash, in 1781, wrote as follows: 


“It is rather remarkable that no writer should 
have taken notice of the cowpox. I never heard 
of one having the smallpox who ever had the cow- 
pox. Cowpox certainly prevents a person from 
having the smallpox. I have now inoculated about 
60 persons who have been reported to have had 
the cowpox, and I believe that at least 40 of them 
I could not infect with the various virus; the other 
20, or nearly that number, I think it very reas- 
onable to presume (as they were no judges), had 
not the real cowpox. It is not my own opinion 
only, but that of several other medical gentlemen, 
that convinces me the cowpox is a prophylactic 
for the smallpox. I have not been able to dis- 
cover that the human species get it from the cows 
in any other manner than by contact with the 
parts immediately infected, such as in milking; 
neither do I apprehend that one of the human 
species can communicate it to another but by the 
same means, as I have known some of the in- 
habitants of a house where it was escaped, but 
none of those who lay in the same bed with the 
diseased person. When those who have had the 
cowpox are inoculated, the arms inflame, but never, 
or at least seldom, form an abscess, but some 
hard tumor in the muscular flesh. On cows, the 
cowpox usually appears at first in round pustules, 
afterwards in ulcers upon the teats and udders, but 
principally upon the teats. They do not appear 
to have any sickness before it comes out. Their 


teats are so far injured by the inflammation it 
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produces, that people are frequently obliged to open 
the tubes through which the milk passes with a 
knitting needle or some such instrument. One 
cow having it will communicate it to a whole 
dairy. Cows have the disease but once. I have 
not been able to determine whether a person who 
has had the smallpox can receive this disease. In 
those who have had the cowpox, the arm on in- 
oculation for smallpox is inflamed to a greater ex- 
tent than in those who have not had it; but then 
there is little or no matter in the middle, where the 
puncture was made, nor does it fill in as those who 
have not had this disease, but soon heals and dries.” 


Jenner, a country doctor, found that in- 
oculation with smallpox failed in those hav- 
ing had cowpox so he tried carefully the.use 
of cowpox material. On May 14, 1796, he 
inoculated James Phipps, a boy of 8, with 
cowpox. Six weeks later he inoculated him 
with smallpox with failure to produce 
illness. 


He was enthusiastic and practiced the 
inoculation of cowpox as a prevention of 
smallpox. He published his results in 1798 
and vaccination soon was widely used. At 
all times it has had many opponents, but 
smallpox has disappeared just in proportion 
as vaccination is used. It fell from a place 
where it caused 10 per cent of deaths to 
about the lowest place in the mortality list. 


In Germany, where periodic vaccination 
was compulsory under its compelling mon- 
archy, smallpox totally disappeared only to 
return in a small degree since democratic 
weakness has replaced its former efficient 
government. 


And today smallpox is kept under by 
vaccination to the degree it causes no alarm. 


Whenever it finds unprotected localities, 
sooner or later it enters and the alarm once 
given the people rush to vaccination artd 
the loathsome disease with its disfigurement 
and death is again whipped out. 


There are those who either in ignorance 
or in an effort to gain glory as obstruction- 
ists prevent its complete disappearance. 
Anti-vaccination becomes a faith to some 
where worship and practice are utterly blind 
to all else. In England particularly is this 
true, so that in 1896 the hundredth anniver- 
sary of Jenner’s discovery of the use of vac- 
cination, there occurred a deadly epidemic 
of smallpox in the town where he had lived 
and done his work; a sad commentary on 
the wits of men. 


LEPROSY 


Leprosy is a very slowly developing dis- 
ease of the skin and nerves. There is pres- 
ent in its course a series of striking changes. 
Usually first there are red patches in the 
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skin with numbness. These. often bleach 
out to almost a pure white. In these areas 
there is a thickening with at times the form- 
ation of tumors which may ulcerate and 
discharge. The eye-brows, the eye-lashes 
and the whiskers fall out. The finger and 
toe nails drop off, the features get coarse 
and thickened, the lining of the mouth and 
throat are affected and the voice lost. The 
fingers and toes may ulcerate away. 


Altogether it is a loathsome disease. The 
germ causing it is similar in character to 
the one causing tuberculosis. 


Leprosy prevailed among the Egyptians 
as early as 2400 B.C. 


In India and China it was present at least 
1000 B. C. 


The Old Testament speaks of it often. It 
is even said it was because the Israelites 
became so badly infected with it that they 
were driven out of Egypt. 


Apparently it was the Persian War that 
introduced this disease into Greece and 
from there it spread to Italy and Europe. 


It became so common in France in the 
6th and 7th centuries that the segregation 
of lepers was first begun with no diminution 
in its prevalence. 


In the 15th and 16th centuries more at- 
tention was given to its control and it was 
at this time so many homes for these people 
were built. 


It is said that in France 1,500 such insti- 
tutions were erected and in all of Western 
Europe there were 19,000. Possibly this is 
exaggerated, but at all events there were 
many of them. 


Lepers were generally known as Christ’s 
poor and the hospitals for them were under 
the special care of St. Lazarus and so were 
called Lazarettos. They were managed and 
manned by priests who were themselves 
lepers. 


Though vigorous attempts were made to 
isolate all in such places, it could not be 
done, so that those who were at large had 
to wear a special garb to warn others in the 
daytime and at night carry a bell. 


When a leper bought things on a market 
he had to stand off and point out his choice 
with a stick. He could touch nothing others 
might handle. He could not talk to others 
above a whisper or eat with anyone else ex- 
cepting a leper. He was feared and shunned 
by all. Food would be carried out and given 
him without contact. 
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It is also said that, because of the incur- 
ability of the disease and the isolation from 
fellow men, worse than death, the Church 
at one time pronounced the funeral service 
over one as soon as he was declared a leper. 


It gradually diminished during and since 
the 17th century until now there are a few 
only in parts of Norway and Russia. 


In the United States it has been present 
off and on since its early days. It was first 
brought to Florida by slaves. It has since 
come in occasionally from Norway, China, 
Russia and the Islands of the Pacific. 


The United States has had considerable 
to do with it since we have acquired the 
Hawaiian Islands and the Phillipines. In 
this country it does not spread. When lep- 
ers adopt the American way of living ap- 
parently its means of transmission is gone. 


Every large clinic now and then has a 
case drift in which has been undiagnosed 
previously. In New York it is always pres- 
ent. In Ann Arbor they have a few cases. 


If the papers learn of one of these at once 
a great fuss is made and life is often made 
miserable for the poor victim. The public 
is afraid to have one around and it also for- 
bids his transportation. He becomes a 
hounded outcast to the discredit of our pro- 
fessed humanity. 


Its mode of transmission is still an un- 
solved mystery. It is known that in a large 
proportion of the victims it starts in the feet 
or nose. It is also known that those who 
go barefooted are more apt to have it. It 
somehow spreads from person to person, 
but the contact must be prolonged and in- 
timate. 


The case of Father Damion is well known. 
He went as a Belgian Missionary to the 
Molokai Leper Asylum in the Sandwich Is- 
lands in 1873 to minister to the afflicted res- 
idents. In 1882 he was found to have the dis- 
ease from which he died seven years later. 


On the other hand in Ceylon there is a 
large lepersarium and it is said that no 
nurse in attendance on the patients there 
has ever acquired the disease. Only 10 per 
cent of children born of leperous mothers 
have leprosy. Physicians do not get it 
through caring for such patients. 


No animals are susceptible to it so far as 
we know, though some claim it is a disease 
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of rats. Attempts to show that its spread 
is due to insects have so far failed. 


In recent years a treatment has been de- 
veloped which seems to have cured many 
and has given new hope that at last a means 
has been found to stay its horrible ravages. 


This treatment consists of the injection 
by hypodermic syringes of certain acids ob- 
tained from Chaulmoogra oil, a product of 
certain tropical trees. 


(Abstracted from Vaughan On Public Health) 


(To be Concluded.) 
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PHYSICAL FINDINGS IN THE EXAMINATION 
12,344 INFANTS AND PRE-SCHOOL CHILDREN 
—CLASSIFIED BY AGE GROUPS 
AND SEX GROUPS 


OF 


The Michigan Department of Health, 
through its Bureau of Child Hygiene and Pub- 
lic Health Nursing, maintained a clinic for in- 
fants and pre-school children from September 
1, 1922, to July 1, 1925. During that period 
the clinic visited 77 counties. Clinics have been 
held from Berrien county in the extreme south- 
western corner of the state, to Chippewa county 
in the extreme northeast ; from Monroe county 
in the southeast, to Gogebic county in the far- 
thermost point to the northwest; from the In- 
diana line to Keweenaw county, jutting into 
Lake Superior. 

The findings at the clinic represent the aver- 
age physical condition of the infants and pre- 
school children of rural Michigan, whether 
white or black, or children of American or for- 
eign born parents. The clinics were rarely held 
in towns of more than 10,000 population. 

Twelve thousand, three hundred and forty- 
four infants and pre-school children, (i. e., 
children under six years of age), were exam- 
ined at the clinics. The physical examinations 
were made for the most part by three physi- 
cians. In order that pathological conditions 
and defects might be carefully noted, the num- 
ber of children examined was limited as far as 
possible to 30 a day. 

Of the 12, 344 children examined : 

Girls numbered 6,307, or 51.1 per cent. 

Boys totaled 6,037, or 48.9 per cent. 

By sex groups and age groups the attend- 
ance was as follows: 








Ages Boys Girls Total 
UNGEGr ONG YOar -..ccccceccckcs 1,435 1,380 2,815 
Under two years .................. 1,225 1,174 2,399 
Under three years ................ 1,079 1,111 2,190 
Under four Years: «.22..cce 890 982 1,872 
Under five years. .................. 832 1,001 1,833 
OVGEr TVG: VEQES) <4. iiss 576 659 1,235 

Grand Total) 222... 6,037 6,307 12,344 


The 12,344 children showed a total of 
24,229 pathological conditions and defects, or 
an average of 1.9 defects to each child, almost 
two defects per child. 

By sex groups, the 6,037 boys had 13,063 
defects, or 2.1 defects per boy. The 6,307 girls 
had 11,166 defects, or 1.7 defects per girl. 
Phimosis was found in 1,642 boys, deducting 
this from the total of 13,063 defects in boys 
leaves 11,421 defects in boys against 11,166 


defects in girls, boys still leading in defects 
over girls. 


Pathological conditions and defects were 
fewest per individual under one year of age, 
increasing per child to the sixth year. A per- 
centage table shows as follows: 


Percentage 

of Children 

Examined 

Av. No. Defects per Child in each 

Age Groups Boys’ Girls Total Age Group 
Under one year ............ 1.5 1.0 3.2 22.8 
Under two years .......... 1.8 1.3 1.6 19.4 
Under three years ...... 22 1.6 1.9 17.7 
Under four years ......... 2.5 22 23 15.3 
Under five years .......... 2.7 2.5 2.6 14.8 
Over five years ............ 3.1 2.8 3.0 10.0 


The children under one year averaged but 
little more than one defect each. Each year 
following, the percentage of defects increased 
until in the sixth year each child averaged three 
defects. 


FREQUENCY OF DEFECTS AND PATHOLOGICAL 
CONDITIONS 


In the total number of defects, 24,229, the 
rachitic group led in frequency as follows: 


PRVOUI GG NEIGIGES 38 ald a i Seen 1,144 
Bone and Muscle Defects .00.....2...22...:.::22002 ¢ nee 3,048 
Diecaved “TeCeW «once hander 2,244 

Total of Rachitie’ Group:.:.......:............. 6,403 


The rachitic group contributed more than 
one-fourth of all defects and were present in 
51.8 per cent of all children examined. The 
percentage of boys and girls affected was 
practically the same, 26.6 per cent of the boys 
being rachitic and 25.6 per cent of the girls. 
The frequency by age groups increased from 
34.1 per cent in the first year of life to 79.8 
per cent in the sixth year of life. 


This is illustrated in Figure 1, and it will be 
observed that the second year of life (ages 1 
to 2) showed a higher average than the third 
year of life, after which the percentage rose 
steadily until the sixth year. Between the fifth 
and sixth years, however, the curve for the 
girls shows but slight increase, while the curve 
for the boys rises sharply. 


Next in frequency were defective tonsils and 
adenoids : 





Defective tonsils numbered  ..........00.00000000000... 3,839 
Defective adenoids numbered. ...........0.0.00...... 1,306 
ROU isd heh ie eee shee 5,145 


More than one-fifth of all pathological con- 
ditions and defects were due to this cause. De- 
fective tonsils and adenoids were present in 
41.6 per cent of all children examined. The 
percentage of boys affected was 44.5 and the 
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percentage of girls affected was 38.9. The fre- 
quency by age groups increased from 4.2 per 
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cent in the first year of life to 73.4 per cent in 
the sixth year of life. 
Figure 2 illustrates the age distribution of 
these defects. From the first to the third year 
Fig. 2 
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of life the rise is very rapid from about 4 per 
cent to above 50 per cent, an increase of about 
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46 per cent, while for the next three years the 
increase is but slightly over 20 per cent. This 
indicates that the development of this class of 
defect is much greater early in life and tends 
to decrease with age. While early tonsillec- 
tomy would increase this showing it is doubt- 
ful if this is an important factor in this instance. 


Children who were 10 per cent under weight 
numbered 2,685, or 21.7 per cent of all chil- 
dren examined. Girls led in frequency for the 
sex groups as follows: 


cities aa 20.8 per cent. 
atchdpomnicgaliciial 22.6 per cent. 


In age groups, the first year of life led with 
30.2 per cent of all the children in that age 
group. The next highest age group was be- 
tween five and six years with 25.9 per cent. 
The lowest percentage of under weights oc- 
curred between three and four years of age, 
16.7 per cent. 

Enlarged glands were found in 2,636 chil- 
dren. 


Respiratory diseases were diagnosed 948 
times. Boys showed 7.8 per cent, girls 7.5 per 
cent. The greatest frequency in the age groups 
was found between one and two years of age. 


Heart murmur was present in 380 children; 
boys 184, girls 196. The period of greatest 
frequency was five to six years of age. 


Enlarged thyroid was present in 855 chil- 
dren; boys 349, or 5.7 per cent, girls 506, or 
8 per cent. The total percentage for all ages 

Fig SF 

Nichigan Department of Health 

GOITER 1N 12,3944 CHILDREN 


Percentage of Chil/fren /n @ach age grove 
showing this Cefact 





4-Syrs. Over Fyre 





O-/ YF | /-ByT8. | 2-5 yre. | 3-4 yrs. 
} 
T ’ 























Percentege 



































was 6.9. The total percentage under one yea! 
of age was .2, increasing to the sixth year t» 








OCTOBER, 1925 


21.3 per cent of all children examined at that 
age. 


Figure 3 illustrates the findings of enlarged 
thyroid. Other surveys made by the depart- 
ment indicate that this condition varies enor- 
mously geographically and that we may expect 
that while some districts may be practically 
free from this condition, other districts will 
show an incidence of 80 per cent or more in the 
school population. This survey representing a 
cross section of 77 counties of the state, may 
be regarded as a fairly representative sample 
of the actual conditions. The rapid rise of 


these curves from birth to the sixth year clearly 


indicates the significance of this condition and 
the menace to the public health. It will be in- 
teresting to see the reduction in a few years 
when the effect of the iodized salt now so gen- 
erally used in this state shall have had time to 
become manifest. 


Persistent thymus was present 16 times; 
boys 14, girls 2. Of the 16 cases 9 were diag- 
nosed in the first year of life. 


Mental defectives numbered 102, boys 45, 
girls 57. 


Anemia was present in 317 children; boys 
166, girls 151. The period of greatest fre- 
quency was in the second year. 


Congenital defects totaled for all groups 471; 
boys 289, girls 182. In the first year of life, 
boys had 78 congenital defects, girls 37. 
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Figure 4 illustrates the relation of the differ- 
ent defects to each other in the age groups and 
is so clearly set forth that comment seems un- 
necessary. 


SUMMARY 


1. Physical defects are more common in 
boys than in girls. 


2. Physical defects are accumulated, in- 
creasing in frequency to the sixth year. 


3. Rachitic conditions lead in frequency of 
defects. The percentage as noted is less than 
actually occurs because in the first and second 
years of the clinic, signs of rickets were not so 
carefully noted on the charts as they were in 
the third year of the clinic. 


4. Defective tonsils and adenoids are sec- 
ond in frequency of pathological conditions. 


5. The frequency of respiratory diseases in 
the second year of childhood in a clinic for sup- 
posedly well children should be considered in 
relation to the advancement of respiratory dis- 
eases from third to second place as a cause of 
death of the child under five years of age. 


6. The frequency of under weight is close- 
ly associated with the frequency of artificial 
feeding in the first year of life. 

B.-M. H. 





WASSERMANN TFST TO BE REPLACED BY KAHN 
PRECIPITATION TEST FOR ROUTINE SPECI- 
MENS IN THE LABORATORY OF THE 
MICHIGAN DEPARTMENT OF 
HEALTH 


On October 15, 1925, the laboratory of the 
Michigan Department of Health will cease to 
run the Wassermann test on routine specimens 
for the diagnosis of syphilis. Only the Kahn 
precipitation test will be reported upon. This 
change of procedure was authorized by the 
Advisory Council of Health at the recom- 
mendation of the Commissioner of Health 
at a meeting held at Houghton, Michigan, 
August 10, 1925. 


Ample confirmatory evidence of the reliabil- 
ity and specificity of the Kahn test has been 
placed before Michigan physicians. There are 
several reasons for the change in procedure. 
They are both economic and scientific. 


Physicians who have been practicing medi- 
cine in Michigan for three years or more will 
have no difficulty in handling their treated 
cases as the Kahn precipitation test has been 
reported in parallel with the Wassermann test 
for more than three years. There should be 
in the files of every physician a report on his 
cases to compare with the current results of 
the Kahn test. In the event that there were 
discrepancies between the Kahn test and the 
Wassermann test, the laboratory will be pre- 





542 PUBLIC HEALTH ACTIVITIES 


pared to run a Wassermann test on specimens 
of blood in parallel with the precipitation test 
provided the physician sends in complete data 
on his patient. 


Particularly in the northern peninsula will 
this change in service be of value. Formerly 
the blood specimens for the diagnosis of syph- 
ilis were examined only two times, or occa- 
sionally three times a week. Under the new 
arrangement they will be examined and re- 
ported upon on the day of arrival at the lab- 
oratory. This should stimulate the physicians 
of the northern peninsula to send in a greater 
number of specimens, and is in line with the 
request of the medical profession for more 
prompt service on blood specimens. 


In the Lansing laboratory any specimen that 
is received by. 11:30 o’clock in the morning 
will be reported upon that day, and under no 
circumstances will there be more than a 24 
hour interval in sending out reports. The con- 
gestion of the Lansing laboratory had reached 
a point where it was necessary in some in- 
stances to hold blood three days before making 
reports where both the Wassermann and Kahn 
tests were run. 


The simplicity and accuracy of the Kahn 
precipitation test in the hands of well trained 
personnel make it a more dependable test than 
the Wassermann test as ordinarily run by diag- 
nostic laboratories. 


The results of the tests are interpreted in 
the same way as the Wassermann since the 
method of reporting is based upon a compari- 
son of more than 160,000 parallel tests in the 
Lansing laboratory, and by many thousand re- 
ports made by contemporary investigators. 


R. M. O. 


Reliable statistics concerning the incidence 
of syphilis are very difficult to obtain. The 
exact proportion of men and women who are 
so afflicted has never been accurately deter- 
mined. The number of inmates of Michigan 
penal institutions who suffered from syphilis 
upon admission is available for the past three 
years. The three year period is summarized 
in the following table: 


Number Per Cent 
Total Admissions Admissions 
Fiscal Year Admissions Syphilis Syphilis 
1922 2.085 296 14 
1923 2,782 337 12 
1924 3,707 382 10 
Metel ices: 8,574 1,015 12 


If only half as many of the adult male popu- 
lation are suffering from syphilis as these 
prisoners, the estimate of six cases in every 
hundred gives some idea of the extent of the 
problem. 


JOUR M.S.M:S. 


PREVALENCE OF DISEASE 
August Report—Cases Reported 
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1925 1925 1924 Average 


PREUMGMIA) 2522 -0.6028. 158 137 87 132 
Tuberculosis ................ 549 247 541 514 
Typhoid Fever ............ 69 114 99 176 
DIPTUNORIA: whence scade:.. 204 200 260 437 
Whooping Cough ........ 732 788 556 596 
Scarlet Fever ................ 434 269 436 360 
MCR IIOR coe cu ick. 456 109 152 193 
SMA P OX. o.sscsciclccccicen te 43 30 7 81 
CTU Tr | Sin a 5 5 8 11 
Poliomyelitis ................ 11 11 73 47 
Bynes oS ek 1,049 1,128 874 705 
Gonorrhea: 2.222.512. 2012 801 743 937 
CHARGTOIG 6s 85S 5 8 10 14 


CONDENSED MONTHLY REPORT 
Lansing Laboratory, Michigan Department of Health 
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The Official Minutes of the 105th (60) Annual 
Meeting of the Michigan State Medical Society, 
Held in Muskegon, Michigan, Sept. 8-9-10th, 1925 


THE COUNCIL 
MINUTES OF 1925 ANNUAL MEETING 


The Council met in its First Session of the 
1925 Annual Meeting, in Muskegon at 11:00 


a. m., September 8th, 1925, with the follow- 


ing Councillors present: 

Chairman, J. B. Jackson; Vice-Chairman, 
R. C. Stone; McKenzie, Lefevre, Van Leu- 
ven, Darling, Randall, Corbus, Green, Bruce, 
Ricker, Secretary-Editor Warnshuis, Execu- 
tive-Secretary Smith, President C. C. Clancy 
and Treasurer Welsh. 

The Chairman presented the Annual Re- 
port of the Council to the House of Dele- 
gates, which on general discussion, was ap- 
proved on motion of Stone and Corbus. 

VanLeuven-Ricker moved that the Coun- 
cil’s Executive Committee consider a re- 
arrangement of County Societies into new 
Councilor Districts and report their recom- 
mendations to the January meeting of the 
Council. 

VanLeuven-Stone moved that the ar- 
rangement perfected by Councilor Van- 
Leuven receive the approval of the Council. 
Carried. 

On motion of Ricker-Randall the Chair- 
man was directed to appoint a special Com- 
mittee to draw up suitable resolutions on 
the death of Dr. A. L. Seeley. The Chair- 
man appointed Randall, Bruce and Darling. 

On motion of MacKenzie-Stone the min- 
utes of the Executive Committee were ap- 
proved. 


On motion of Randall-Stone the Chairman 
was directed to present to the General Ses- 
sion the salient features of the work of 
the past year. 


SECOND SESSION 


The Second Session of the Council was 
called to order at 5 p. m., September 8th, 
with the following Councillors present: 
Jackson, VanLeuven, Green, Darling, Stone, 
LeFevre, Walker, Corbus, Randall, Bruce, 
Ricker, McKenzie, Secretary Warnshuis, 
Executive Secretary Smith, Ex-President 
A. P. Biddle. 

The Council recommended to the House 
of Delegates that there be appointed a 


special committee on Nursing Education— 
(See Minutes of H. of D.) 


Telegram was read from F. S. Baird im- 


parting that he was detained from attending 
the Council meeting because of the illness 
of his wife. The Secretary was directed to 
convey to \Dr. Baird the Council’s best 
wishes for Mrs. Baird’s speedy recovery. 

On motion of Randall-Ricker, the Chair- 
man was directed to appoint a committee of 
three, of which the Chairman is to be one, 
to arrange for a Conference with the Re- 
gents of the State University for the pur- 
pose of discussing the establishment of a 
Post-Graduate School in the Medical De- 
partment. The following committee was. 
appointed: Jackson, Corbus, Stone. 


THIRD SESSION 


The Third Session convened at 12, noon, 
September 12th, with the following Coun- 
cillors present: Jackson, Corbus, Ricker, 
McKenie, Stone, LeFevre, Darling, Green, 
Randall, Ricker, Ex-President Dodge, 
Treasurer Welsh, Secretary Warnshuis, Ex- 
Secretary Smith. 

After discussion Corbus-Bruce moved 
that the Chairman appoint a Committee to 
recommend appointees for the State Board 
of Registration in Medicine and that the 
Committee draw to the Governor’s atten- 
tion the desirability that he make his ap- 
pointments from this list. The following 
Committee was so appointed: Randall, 
Green, McKenzie. 


FOURTH SESSION 


The Fourth session of the Council was at- 
tended by Jackson, Corbus, Green, LeFevre, 
Ricker, Charters, Brude, Randall, Stone, 
Secretary Warnshuis, Ex-Secretary Smith, 
President-elect Darling. 

On motion of Corbus-Green the plan sub- 
mitted by Executive-Secretary Smith for 
District Conferences and Post-Graduate 
Courses was approved after full discussion. 

On motion of Corbus-Bruce the transporta- 
tion facilities and means of the Executive 
Secretary was referred to the Executive 
Committee with power to act. 

The resignation of C. G. Darling as Coun- 
cillor was received and accepted. 

On motion of Stone-Ricker, the question 
of discontinuing Exhibits at our annual 
meeting was referred to the Executive Com- 
mittee to report at the January meeting. 

Election: On motion of Stone-LeFevre, 
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J. B. Jackson was elected Chairman of the 
Council for the ensuing year. On motion of 
Corbus-Randall, R. C. Stone was elected 
Vice-Chairman for the ensuing year. 


On motion of Randall-Bruce, the Council 
voted to hold its mid-winter meeting in Ann 
Arbor at a date to be determined by the 
Chairman. 


On motion of LeFevre-Bruce, the Execu- 
tive Committee was directed to consider the 
place for the holding of the next Annual 
Meeting and report at the January meeting 
of the Council. 


On Motion of Ricker-Charters the thanks 
of the State Society was tendered to the pro- 
fession, Press and Public of Muskegon for 
the courtesy and hospitality manifested to 
the members during this Annual Meeting. 


The Council did then adjourn. 


J. B. Jackson, Chairman. 
F. C. Warnshuis, Secretary. 


GENERAL SESSION 
WEDNESDAY EVENING, SEPTEMBER 9, 1925 


The first general session of the Michigan 
State Medical Society) convened at 7:45 
Wednesday evening, September 9, 1925, at 
the Regent Theatre, President C. C. Clancy 
presiding. 

PRESIDENT CLANCY: Ladies and 
Gentleman, the meeting will please come to 
order. 


The invocation will be made by the Rev. 
Archibald Hadden, of Muskegon. 


REV. ARCHIBALD HADDEN: O God, our 
Father, Creator, Life-giver, Friend of all Thy won- 
derful human family, we come to Thee tonight 
with thanksgiving for the light that is breaking all 
around, the circle on the great human needs, the 
great opportunities of our time. We come to ask 
Thee for Thy blessing, for Thy help to this con- 
vention, this gathering of these servants, who are 
engaged in the great crusade against indifference 
and ignorance, against superstition, against all the 
heavy burdens that might be relieved. And we 
pray Thou wilt bless them that in this great effort 
to build up a mighty fabric of intelligent, scien- 
tific knowledge and practice, they may not be dis- 
couraged or weary in well doing, that they may be 
able at this time in this convention to make: some 
little mark of progress in the great movement to- 
ward the better day in the effort to overcome 
sickness, disease and suffering and to bring in the 
day when men shall be relieved of all the burdens 
and sorrows that may be relieved. So wilt ‘Thou 
be with them, be with those who speak to us to- 
night, be with the conferences tomorrow, be with 
these men as they go back to their duties and op- 
portunities. May the great work in which they 


are engaged go on steadily and persistently and tri- 
umphantly, we ask in the name of our great 
Master who went about doing good. who told us 
to heal the sick, and in every way lifted the bur- 
dens of humanity. 


Amen. 
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PRESIDENT CLANCY: Dr. R. J. Bus- 
ard, President of the Muskegon County 
Medical Society, will now deliver an address 
of welcome. 


DR. R. J. BUSARD: Mr. President, and 
Fellow Members: It is my pleasure in be- 
half of the Muskegon County Medical Soci- 
ety to welcome you to this city for your 
meeting. You are now within the bounds 
of the city of lakes. Once we were famous 
as the greatest lumbering center in the 
world, with forty-seven great sawmills fring- 
ing the banks of our lake shores. Today 
we are a city of beauty, thrift, culture. We 
are still the home of industry, with 230 
thrifty manufacturing plants replacing the 
mills of other days. 


In Muskegon you will find two well 
equipped hospitals and a sanitarium. It is a 
city with a highly developed school system 
and a junior college under construction. We 
are proud of our library and art gallery. Nor 
do we lack in social equipment. Members 
of our Society have been busy in the last 
few weeks making arrangements for your 
comfort and entertainment. The clubs 
throughout the city are at your disposal; 
your badges will admit you. The Country 
Club is within easy access of the city, and 
those of you who brought your clubs along 
may play as long and as often as you wish. 


Again, it is my pleasure to welcome you 
to every privilege our growing city affords. 
(Applause). 


PRESIDENT CLANCY: The next will 
be announcements from the Secretary of the 
Michigan Medical Society. 


SECRETARY WARNSHUIS: President 
Clancy, Dr. Crile, and Members of the State So- 
ciety: It is just my brief duty to convey to you 
the information of the transactions of the’ House 
of Delegates, which convened in its first session 
yesterday afternoon at 2 o’clock. The afternoon 
session was consumed in the receiving of the cus- 
tomary annual reports of our standing committees 
and the officers of the Society as well as the recom- 
mendations of the Council. Yesterday evening’s 
meeting was consumed with consideration of these 
reports, and the action taken thereupon. This 
afternoon’s session, which completed the work of 
the House of Delegates, ended with the election of 
the various officers for the ensuing year. These 
transactions you will find reprinted in The Journal 
and I am not going to consume your time in re- 
citing them in detail. 

I do want to mention, however, that the first 
rather important resolution that was adopted by 
the House authorized the appointment of a com- 
mittee by the President of your Society which shall 
review the present standard of nursing education, 
and to join in with the Hospital Association of 
Michigan in formulating a more acceptable stand- 
ard of nursing education. 

The second resolution that is of importance was 
an endorsement of the magazine Hygeia with which 
some of you men are familiar, published by tle 
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American Medical Association, and urging upon 
you to join in with the concerted support of that 
publication, which is your missionary agent to the 
people at large to enlighten them as to the truths 
of modern scientific medicine, and to disabuse their 
minds of a lot of these theories, or so-called the- 
ories that are based upon science, so-called, that 
are being promulgated by those who do not belong 
to the school of medicine. 

The urgent support of the members of our State 
Society of this magazine, Hygeia, is one of the 
things that you as individual members owe to your 
organization and to the people of your community 
in order to educate them, to enlighten them as to 
the truth of scientific medicine. 

Another matter that is of some concern which 
I will just mention is the authorization of a com- 
mittee that will draw up a standard report blank 
in order that you may be relieved of the clerical 
work that you are now being called upon to per- 
form in answering the questions of insurance com- 
panies and compensation boards regarding the 
accidents and injuries and sickness of disabled and 
injured employes. We are trying to secure for 
the state a standard blank that is simple and yet 
to the point and which will supply all the informa- 
tion that is necessary and do away with these hun- 
dred and one questions that you are now being 
asked to answer whenever you have a man who 
may have barked his finger. 


The elections this afternoon resulted.as follows: 

Councilor for the First District to succeed F. B. 
Walker, whose term expired, J. Hamilton Charters 
of Detroit. 

Councilor for the Second District, B. F. Green 
of Hillsdale, to succeed himself. 

Councilor of the Third District, R. C. Stone of 
Battle Creek, to succeed himself. 

The following Vice-Presidents were elected: 

First Vice-President—R. J. Busard of Muskegon. 

Second Vice-President—H. M. Malejan of De- 
troit. 

Third Vice-President—A. L. Callery of Port 
Huron. 


Fourth Vice-President—E. J. Evans of On- 
tonagon. 


Our state organization, by the reappointment 
plan of the American Medical Association, is now 
entitled to an additional delegate. Where we have 
had four heretofore, we now have five delegates, 
and this extra delegate was elected this afternoon 
in the prson of Carl F. Moll of Flint, with Louis 
J. Hirschman of Detroit as his alternate, and Dr. 
Earl Chapman of Cheboygan to fill the unexpired 
term of Dr. Moll, who was one of our alternate 
delegates. 

That, in detail, Mr. President, comprises most 
of the activities of our House of Delegates, but 
as I said at the beginning, the full and detailed 
discussions and minutes will appear in the next 
issue of The Journal, and I want to leave some- 
thing for you that will interest you to look for- 
ward to the next issue of The Journal and at least 
once a year take off its wrapper when it comes to 
your office. 

Mr. President, the nominations according to 
our Constitution and By-Laws for the President of 
cur State Society for the ensuing year are now in 
order. 


PRESIDENT CLANCY: As announced 
hy the Secretary, nominations for the office 
of President of the Michigan State Medical 
Society are now in order. 
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DR. CARL F. MOLL (Flint: Mr. President, 
Ladies and Gentlemen: I deem it a great honor 
as well as a privilege to place in nomination for 
President of the Michigan State Medical Society 
a man who was long identified with the best ac- 
tivities of this organization, a man who has served 
zealously in various capacities, a man who is a pro- 
fessional leader not only in his own community, 
but in the state as well, a man of whom we have 
every reason to be proud. In conferring this great 
honor upon him, you are conferring a great honor 
upon yourselves. 


Gentlemen, I present to you the name of Wm. 
P. West of Ontonagon County. 


(The nomination was seconded by two dele- 
gates). 


PRESIDENT CLANCY: Any further 


nominations? 


Dr. A. C. GARBER (Detroit): I want to pre- 
sent to you the name of one who has’ been loyal 
to the medical profession for years, a man who 
has stood his stand in all places before all people 
and at all times for the advancement of medicine 
and surgery. The name of this gentleman is C. 
G. Darling of Ann Arbor. I wish to place his 
name in nomination as President of the Michigan 
State Medical Society for the ensuing year. 


PRESIDENT CLANCY: Are there any 
further nominations for president? 


DR. J. HAMILTON CHARTERS (Detroit): 
I wish to second the nomination of Dr. Darling. 

DR. WM. P. WEST: I appreciate very much 
the honor conferred upon me by my friend in pre- 
senting my name to the Society, but I prefer to 
have my name withdrawn in’ favor of Dr. Darling. 


PRESIDENT CLANCY: Are there 
other nominations for president? If not, the 


chair will declare the nominations closed. 
They are closed. 


Dr. Garber, will you kindly preside for a 
few minutes? 


(Dr. Garber took the chair). 


CHAIRMAN GARBER: We will now 
listen to the President’s annual address by 
Dr. C. C. Clancy of Port Huron. 


(President Clancy read his address, Pub- 
lished in this issue) 


PRESIDENT CLANCY: By request of 
the Council, Dr. John B. Jackson of Kala- 
mazoo will be invited to discuss some of 
the matters of the State Medical Society 
with you. 


DR. JOHN B. JACKSON: Mr. President and 
Members: I should like to state that I didn’t have 
any advance sheet of Dr. Clancy’s address, and 
if I had I think I should have refused to comply 
with the request of the Council that I make a 
report. to you tonight, for I fear that what I have 
to say is largely a repetition of what Dr. Clancy 
has already said. Inasmuch as it is brief and as 
I present these matters from a somewhat different 
point of view, I will take a chance and read what 
{ have written. 

The Coucnil has asked me, as its chairman, to 
present briefly to you tonight some of the activ- 
ities of your State Society since our last Annual 
Meeting. 
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At the Mt. Clemens meeting, membership dues 
to the State Society were raised to ten doilars a 
year. At this time a program for the year was 
proposed. It is my purpose tonight to teil you 
how this program has been carried out. 

Immediately after our last meeting, an executive 
committee of the Council was formed. This com- 
mittee consists of the Chairman of the Council and 
the Chairman of each of the three standing com- 
mittees of the Council, and our Secretary-Editor. 
This committee has met monthly to pass on plans 
and policies for our State Society work. At many 
of these meetings our President has been present 
and has thus had an active part in directing the 
course of our activities. 

Almost the first action of this Executive Com- 
mittee was the selection of Mr. Harvey George 
Smith as a full time field secretary. This choice 
was later ratified by the Council as a whole. His 
work has been that of assisting County Secretaries, 
arranging for district conferences, assisting in our 
legislative activities and in promoting interest in 
the general work of our state organzation. Your 
Council takes great pleasure in reporting that Mr. 
Smith has fully justified our choice of him for this 
position. The present satisfactory condition of our 
state organization is to no small degree due to 
his efficient work. 

I would like to report in this connection that 
our membership at this time is about thirty-five 
more than it was at this time a year ago. 

During the past year there have been conducted 
sixteen post-graduate councilor district conferen- 
ces—twelve in the lower peninsula and four in the 
upper peninsula. I have already referred to these 
at the session this morning. In the opinion of 
your Council, this is one of the best things achieved 
by your Society in recent years. It is a means of 
bringing post-graduate facilities to the rank and 
file of our membership. 

The work of the legislative committee for the 
past year merits the approval of our membership. 
This committee has been very active and has. given 
very much of its time to this work. Mr. Smith 
and our Secretary-Editor have also rendered much 
service in this connection. Members of the med- 
ical profession, who were members of the legisla- 
ture, assisted greatly in our legislative program. 
By working unitedly and harmoniously results were 
obtained. 


Our Medico-Legal Committee has been continu- 
ing the policies worked out since its organization 
fifteen years ago. Few of us have occasion to 
appreciate fully the protection which our Society 
offers through the very efficient work of this com- 
mittee. Those of you who have called upon them 
for assistance can best appreciate what the State 
Society has to offer in this regard. We feel that 
the protection afforded through our Medico-Legal 
Committee is of itself worth all and more than our 
membership dues. 


The Joint Committee on Public Health Educa- 
tion is carrying on another important part of the 
program of our State Society. This committee, as 
you know, has to do with the matters of educating 
the public in regard to medical matters. There has 
been in recent years an increasing appreciation of 
the fact that the best way of meeting quackery and 
development of the various cults is to acquaint 
the people in general with the more recent applica- 
tion of scientific developments to the prevention 
and cure of the disease. An appreciation of the 
truth will best guard the interests of the public in 
matters of health as in everything else. With this 


in mind your committee, working wtih the Univer- 
sity of Michigan, the State Anti-Tuberculosis So- 
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ciety, the State Dental Society, the State Nurses 
Association and other similar organizations, has 
carried on a course of public health lectures under 
the direction of the Extension Department of the 
University of Michigan. Each year there is an in- 
creasing appreciation of this movement and the ex- 
tent of this work is really limited only by the supply 
of speakers available to the committee. Other 
means of carrying on the work of Public Health 
Education are now being formulated by this com- 
mittee. 


Our Journal represents an important phase of 
our Society activities. It carries each month a 
number of important scientific papers which are 
practical and very much worth while. 


In addition to this, the Journal publishes all of 
the transactions of your Society and its officers. If 
every member read carefully his Journal, there 
would be no occasion for such a talk as this. No 
member has any reason to be uninformed as to 
what the State Society is doing or what is its 
financial condition. All this information is pub- 
lished in full in The Journal. 


I wish also to call your attention to the new 
department of Health and to bring about a better 
spirit of co-operation by this department and the 
physicians of the state. 


In addition to this, The Journal is an open 
forum by which means any member may bring 
his ideas and opinions before the profession. The 
Journal is your paper and its purpose is to serve 
you. 


In conclusion I wish to say that in the opinion 
of your Council the most important work of ur 
State Society is the work of its component units, 
the County Societies. On the interest and activity 
of each component unit depends our state organ- 
ization. Our field secretary, Mr. Smith, has drawn 
up a proposed minimum program to your officers. 
The entire machinery of the State Society is avail- 
able for putting this program into operation. Your 
President, the Council, Secretaries, committees and 
The Journal are ready to be used in helping you 
make your County Society a success. 


PRESIDENT CLANCY: Now that we 


have finished the matter of making reports 


at this first general meeting of the Michigan 
State Medical Society and have done what 
we thought we might be able to do in the 
way of telling you what has been done dur- 
ing the past year, we have the privilege— 
and let me repeat that word “privilege”—of 
having with us, ready to talk to us upon sci- 
entific work, a speaker who is a man so 
widely known in this country of ours and 
elsewhere that to mention his name is but to 
recall to you the name of somebody that you 
have heard much about. It is my privilege 
and my pleasure to introduce to you at this 
time that. great surgeon of Cleveland, Ohio, 
Dr. George W. Crile. (Applause). 


DR. GEORGE W. CRILE: Mr. President, 
Ladies and Gentlemen: Before I begin to read 
my paper, I would like to make a sort of apology 
to the members of the audience who are not medi- 
cally trained. I fear these will find little interest 
in what I shall have to say unless possibly you 
may glimpse something of why you may feel so 
badly when you have a disordered liver. 


(Dr. George W. Crile read his address on “Prob- 
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lems Relating to the Liver and Billiary Tract”’— 
Paper to be published). 

PRESIDENT CLANCY: The President 
ought to have announced that our friend 
from Ann Arbor, having no opposition, 
would be declared the only nominee of this 
convention. 

Are there any resolutions? If there are no 
resolutions, we have reached the end of our 
program. 

We thank you very much for coming to us 
tonight. Unless there is some one in the 
audience who desires to present something 
more to this convention, I will declare the 
meeting adjourned. ; 

(The meeting adjourned at 9:15). 


GENERAL SESSION 


THURSDAY NOON, SEPTEMBER 10, 1925 





The second general session convened at 
12:20 at the Armory ‘Auditorium, President 
Clancy presiding. 

Secretary Warnshuis: The only nomin- 
ation that has been presented to your organ- 
ization for President for the ensuing year is 
that of Dr. C. G. Darling of Ann Arbor. 


PRESIDENT CLANCY: You have 
heard the announcement made by the Secre- 
tary of the nomination of Dr. Darling for 
President for the coming year. A motion 
that he be elected is now in order. 

DR. R. C. STONE (Calhoun): It is with a great 
deal of pleasure that I move that Dr. Darling be 


elected as president of this Society for the ensuing 
year unanimously by this body. 


(The motion was seconded and carried unan- 
imously). 

PRESIDENT CLANCY: Dr. Darling 
is elected President for the coming year. 

I wish Dr. Darling were here. I have the 
feeling that I would like the personal pleas- 
ure of introducing him to this convention as 
your next President, but it seems that he 
isn’t here. 

The second general session of the State 
Medical Society will now adjourn if it is 
your pleasure. 

(The meeting adjourned at 12:25). 


HOUSE OF DELEGATES 
of the 
MICHIGAN STATE MEDICAL SOCIETY 


Occidental Hotel, Muskegon, Michigan, 
September 8-10, 1925. 


The first session of the House of Delegates 
of the Michigan State Medical Society, 
meeting in its One Hundred and Fifth An- 
nual Session, was called to order in the con- 
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vention hall of the Occidental Hotel, in Mus- 
kegon, September 8, by the, Speaker, Dr. 
J. E. King, of Detroit. 

Dr. J. Hamilton Charters, of Detroit, 
Chairman of the Credentials Committee, re- 
ported that there were twenty-five delegates 
entitled to seats in the House. 


The Secretary, Dr. Fred C. Warnshuis, 
stated that he held the signed roll call of 
twenty-five accredited delegates, and moved 
that this roll call constitute the official roll 
call of the first session. The motion was 
seconded and carried. 


Dr. A. W. Hornbogen, of Marquette, oc- 
cupied the chair while the Speaker of the 
House read his address, which was referred 
to the Business Committee. The Speaker 
resumed the chair and called for the address 
of the President of the Society, Dr. C. C. 
Clancy, of Port Huron. President Clancy’s 
address, after presentation, was referred to 
the Business Committee. 


Dr. J. D. Jackson, of Kalamazoo, read the 
report of the Council, which was referred to 
the Business Committee. 


The following nominees were elected for 
the Nominating Committee: 


Nominator Nominee 

George Frothingham, John L. Chester, 
Detroit. Wayne. 

Carl Moll, T. Heavenrich, 
Genesee. Port Huron. 

Hugh Stewart, A. W. Hornbogen, 
Flint. Marquette. 

A. W. Hornbogen, J. D. Brook, 
Marquette. Grandville. 

J. D. Brook, H. Cook, 
Grandville. Genesee. 

E. J. Evans, Henrv R. Carstens, 
Ontonagon. Wayne. 


On motion of Dr. A. W. Hornbogen, of 
Marquette, duly seconded and carried, the 
nominations were closed. The Speaker ap- 
pointed as tellers, Doctors Hirschman, 
Welsh, and Dodge. The ballots were cast, 
and the following five nominees were 
elected, with the recorded number of votes: 


John L. Chester, 21; T. Heavenrich, 24; A. W. 
Hornbogen, 23; J. D. Brook, 21; H. Cook, 24. 

The Speaker appointed on the Business 
Committee the following members: 

Harry M. Malejan, Wayne, Chairman; N. E. 
Chapman, Cheboygan; Chas. F. Kuhn, Detroit; W. 
T. Dodge, Big Rapids; L. J. Hirschman, Detroit. 


REPORTS OF STANDING COMMITTEES 


Civic and Industrial Relations Committee—The 
Chairman, Dr. T. Heavenrich, of Port Huron, gave 
a summary of the report printed in the program, 
which was referred to the Business Committee. 

Legislative Committee—No report received. 

Veneral Disease Prevention Committee—Dr. L. 
J. Hirschman, of Detroit, reported that the Chair- 
man of the Committee had called no meetings dur- 
ing the year. 





548 OFFICIAL MINUTES OF 105TH ANNUAL MEETING 


Public Health Education—Report printed in the 
program and referred to the Business Committee. 


Delegates to the A. M. A.—The report was pre- 
sented by Dr. C. S. Gorsline, of Battle Creek, and 
referred to the Business Committee. 


Tuberculosis—No report received. 


Medical Education—Dr. A. P. Biddle, of Detroit, 
called attention to the report printed in the pro- 
gram, and asked that it be amended by adding to 
the names of the signers that of Dr. Hugh Cabot. 


Dr. Hugh Stewart, of Flint, offered the follow- 
ing amendment to Section 2, Article VII, of the 
Constitution: “That the Secretary- Editor shall 
be elected by the House of Delegates at each an- 
nual meeting.” This amendment under the rules 
was to lie over until the next annual session. 


The floor was extended to Mr. T. T. Allen of 
the Curtis Publishing Company, who asked for 
the approval of the Michigan State Medical So- 
ciety upon a proposition whereby the Curtis Pub- 
lishing Company would sell space to national ad- 
vertisers for the presentation to the public of the 
work of scientific medicine, these advertise- 
ments to be signed or unsigned, as the Curtis Pub- 
lishing Company is. able to effect. On motion of 
Dr. H. Cook of Genesee, seconded and carried, the 
matter was referred to the Business Committee. 


(The meeting adjourned at 3:10 p. m.) 


COMMITTEE REPORTS 
CIVIC AND INDUSTRIAL RELATIONS 


The House of Delegates, Michigan State Medical 
Society: 


Your Committee on Civic and Industrial Rela- 
tions begs leave to submit the following report: 


We have had no communications from any mem- 
ber of the Society during the year, and therefore 
have no requests for action on any subject. We 
feel that there are matters that our members should 
submit to such a Committee and therefore urge 
that more use be made of this body in the future. 


Your Committee has arrived at some conclusions 
in regard to matters that we feel will interest 
the Society as a whole and therefore submit the 
following as of enough importance to warrant 
action by the House of Delegates. 


The position taken by last years committee in 
regard to Public Health work should again be 
breught to the attention of our Society. We urge 
a continuation of the educational work along pre- 
ventive medicine lines, but as strongly urge that 
the State Officials limit their activities to the edu- 
cational side and not encroach on the rights of the 
practicing doctor. 


The mental clinics, started by state hospital 
staff members, have been of great value to the 
doctors at large, and we hope for a continuation of 
these clinics. They are a great aid in the work of 
the probate courts of the counties where held and 
relieve medical men in the branch of their work 
in which many of us have little experience. 

As the busy doctor cannot keep pace with the 
new laws and regulations as passed by the na- 
tional and state authorities, we recommend that the 
State Board of Health or other body, have all the 
present laws codified, together with all regulations 
pertaining to the practice of medicine. This would 
include all information in reference to contagious 
diseases and their quarantine and fumigation re- 
quirements. It should contain definite statements 
about the care of indigent patients and the re- 
quirements for their hospitalization. 


JOUR M.S.M:.S. 


We have had brought to our attention several 
instances where we feel the State Board of Regis- 
tration have granted licenses to men not qualified 
in an educational way, to engage in practice. We 
do not say that these licenses were not granted in 
true legal form, and do not wish to be miscon- 
strued, as we are not criticising the Board of 
Registration. We think the law should be modi- 
fied so that some specific cases can be better 


handled. 


Your Committee is of the belief that some defin- 
ite method should be determined on, for the prose- 
cution of illegal practitioners and fakers. At pres- 
ent it is a hard matter in some counties to get any 
action, and we think that if all such matters were 
handled through the State Board of Registration i in 
conjunction with the local prosecutor’s office, we 
would have more and better action. Our idea is 
to have the case submitted to the Board and have 
them request action from the prosecutor. 

Definite standards as to the size of physicians 
sign boards should be adopted by the House of 
Delegates. We realize that such a measure would 
not affect physicians who are not members of the 
Society, but the majority of the non-members 
would fall in line. We bring this matter to your 
attention because there are reports of signs as 
large as three by four feet, which carry much 
information as to specialities, methods of treat- 
ment, etc., which we believe is in direct violation 
of our Code of Ethics. 

During the past year I have been in correspond- 
ence with some of the companies handling work- 
ingmen’s compensation insurance to determine the 
feasibility of adopting a standard for the reports 
of such cases, with a definite plan for all companies. 
This would simplify the work of the doctors who 
do work for various companies. 

At present each one has a different system of 
reports, auditing, etc., and it keeps the doctor busy 
in a clerical way to handle all that is asked for in 
this work. 


I have concluded from the responses I have had, 
that it would be impractical for the insurance com- 
panies to change their methods and we could not 
hope for any standard form for them. Some of 
the larger companies have such an intricate system 
and a large field force that the smaller companies 
could not carry on their work in like manner. 


I see no reason why we could not adopt a sys- 
tem of our own, simple, yet comprehensive, that 
would embody everything required by all the var- 
ious companies. Carrying out this method in 
duplicate, we could retain one copy for filing and 
submit the other to the insurance company. This 
would obviate much correspondence, as they could 
fill out their own reports from the statements as 
presented by the doctor in charge. They would 
have all the information desired and in such man- 
ner as we wish to present it. 


At present we are subject to their orders on 
these matters. Why not let them follow our sys- 
tem instead. Representatives of some of the com- 
panies, to whom I have broached this plan, say 
it could be worked out and they further stated it 
might simplify matters for them. 


In conjunction with this, your committee feels 
that some action should be taken toward the es- 
tablishment of an approximate fee bill for this 
class of work. 


Also that a Medical Referee be appointed in 
each county, to act with the Department of Labor 
and Industry, when called upon, in the hearing of 
workingmen’s compensation cases. 

It has been suggested by one of the committee 
that the matter of county health officers be given 
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some attention by the House. In some townships, 
where there are not resident physicians, laymen 
are appointed to health officer positions, and the 
work is not carried on in a satisfactory manner. 
In order to protect public health we feel such 


action is warranted. 
Theo. F. Heavenrich, 
Colin D. Monroe, 
H. S. Collisi, 
R. L. Clark, 
H. M. Joy, 
F. G. Swartz, 
R. H. Nichols, 
W. Den Bleyker, 
H. A. Dibble. 





PUBLIC HEALTH 


When new Constitution and By Laws to govern 
the Michigan State Medical Society were adopted 
at our annual meeting held in Mt. Clemens one 
year ago no provision was made in listing com- 
mittees for a Committee on Public Health. If it 
is the wish of the House of Delegates that this 
Committee be continued our By Laws should be 
so amended. If, however, it is intended that the 
duties formerly assumed by this committee, should 
be taken over by the joint Committee on Public 
Health Education; there is no necessity for again 
appointing a Committee on Public Health. 


During the past year no matters have been re- 
ferred to your Committee on Public Health. It 
is. therefore to be assumed that the most amicable 
relations have existed between the officers of our 
State Society and the State Commissioner of 
Health. This is as it should be. The best re- 
sults in Public Health work can be achieved only 
when such amicable relations exist. 


The work of state and local health organizations 
should be principally educational and preventive. 
The members of the medical profession have al- 
ways been ready to co-operate with official or vol- 
unteer health organizations in works of charity 
where charity is due. 


In the care of the widow and orphan without 
means, or where the head of an indigent family 
is disabled, relief work by the true physician is 
not a charity but is a pleasant duty. Where, how- 
ever, an able bodied man applies for charity— 
medical or otherwise—economic conditions in his 
home should be investigated to ascertain whether 
he is receiving a living wage and whether the offi- 
cial or volunteer health organization or individual, 
that renders him free medical service, is rendering 
a charity not to him but to his employer. 

W. J. O'Reilly, 
R. C. Mahaney, 
W. J. Kay, 
Frank A. Kelly, 
Committee on Public Health. 





MEDICAL EDUCATION 


The Committee on Medical Education of the 
Michigan State Medical Society in presenting this 
brief report begs to bring to the attention of the 
Society the fact that in the face of the general 
social upheaval which is taking place all over the 
world the medical schools, notably those of the 
United States, have, so far, succeeded in keeping 
their feet on the ground and working toward the 
development of the medical sciences along sane 
and rational lines. Nowhere has this fortunate 
Condition been more evident than in the state of 
Michigan, where the schools, acting in harmon- 
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ious co-operation, are striving not only to add to 
the sum of medical knowledge, but also to produce 
practitioners of medicine who have adequate cul- 


. tural and scientific attainment and who are im- 


bued with the spirit of service and self-sacrifice 
which every man must possess if he is to assume 
and hold the honorable and worthy postion to 
which his membership in the medical profession 
should entitle him. 


In working along these lines three large prob- 
lems are encountered, notably those of teaching 
and research facilities, including the upbuilding of 
an adequate staff of trained and indefatigable in- 
structors and investigators. Thanks to the pro- 


gressive and liberal policies of the citizens of Mich- 


igan, funds in reasonable amount for the establish- 
ment of this machinery have been available so that 
in the near future the medical schools will be ade- 
quately housed and provided with both physical 
equipment and personnel to enable them to hold 
their legitimate positions in the world of medical 
education. Much, however, is needed in the way 
of additional state and municipal support and _ per- 
sonal endowment to enable these schools to en- 
tirely meet in the best manner their opportunities 
for public service. It is, of course, hoped and ex- 
pected that the necessary funds will be available as 
the needs of the institutions in question develop. 


The second of the great problems of medical 
education lies in the selection of a student body 
adequately trained and personally well adapted for 
the study of medicine. It is probable that in no 
other calling does personal fitness play so large 
a part, both in the collegiate and after-graduation 
career of men involved. The officers of the medi- 
cal schools are each year confronted by the sad 
spectacle of many men who have been able to 
do the work of the premedical collegiate curriculum 
with relative ease, but who find themselves en- 
tirely incapable of meeting the grueling hardships 
of modern training in the medical sciences. Just 
how this problem must ultimately be settled is 
very hard to say. Whether additional premedical 
requirements will be of any particular value re- 
mains an unsettled question. A careful checkup 
seems to show that those students who have been 
able to complete courses in the arts and sciences 
leading to at least a bachelor’s degree before en- 
tering medical school do, as a result of their 
greater academic experience, acquit themselves 
better than do those who enter after the comple- 
tion of the standard two-year literary college re- 
quirement. On the other hand, there are un- 
doubtedly many of these two-year men who, 
through personal fitness, are quite able to handle 
the medical curriculum and be graduated with credit 
to themselves and their colleges. It may be doubted 
whether a man’s fitness for the study of medicine 
can be determined excepting by the “trial and 
error” method applied after his matriculation, the 
criterion seeming to be that if the study of medi- 
cine resolves itself into drudgery in the course of 
the first year or two, the student would best 
withdraw and seek some occupation which will 
afford him a better chance of happiness. Every 
effort is being made to bring about such correla- 
tion of clinical and preclinical work as shall render 
the medical course as attractive as may be, to the 
student, and it is believed that through this cor- 
relaton some who would otherwise be unable to 
succeed are considerably helped. The question 
must alwavs lie before every group of teachers of 
the medical sciences as to whether the graduation 
of “John Jones” will be for the best interest, first, 
of the public, and, second, of “John” himself. 


The third great question confronting medical 
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faculties lies in the graduation of men of such 
ethical ideals that they will always voluntarily elect 
to walk in the light, rather than in the shadowy 
places of the medical profession. “With malice 
toward none, with chairty for all” seems to ex- 
press the code of ethics of medicine about as well 
as any words that can be chosen. Can and should 
this ethical development be left solely or in very 
great measure to the teachers in the medical 
schools? Will these teachers be able to exert 
sufficient influence over the young men and women 
who come under their care to develop in them to 
the highest degree the ideals which they should 
hold? On this point the Committee begs to 
express a doubt. Most of the young people who 
undertake the study of medicine are the sons, 
daughters, or at least the proteges of men already 
more or less prominent in the medical world and 
it is certain that after graduation most of the 
younger doctors associate themselves for a time 
with the stronger and more prominent men in the 
communities which they elect to serve. The Com- 
mittee must wonder to what extent these students 
and young practitioners are influenced to walk in 
ethical paths by the examples set them by the 
doctors who have first instilled in them the desire 
to study medicine and later have become their 
protectors, guides and counsellors in the medical 
world. Does not a very large part of medical 
education rest in the hands of the practitioners of 
medicine and must it not very properly rest in 
their hands through time to come? It seems to 
your Committee on Medical Education that all 
members of the Michigan State Medical Society 
are, of necessity, teachers of medicine and notably 
of medical ethics—in a way extramural members 
of the formal faculties of medicine in the state. 
Without the co-operation, support and guidance 
of these men, the medical schools must ultimately 
fall short of the destiny to which they may other- 


wise aspire. 
W. H. MacCrakin, 
Andrew P. Biddle, 
Hugh Cabot, 
Chairman. 


The second session of the House of Dele- 
gates was called to order by the Speaker, 
Dr. J. E. King, in the Occidental Hotel at 
7:25 p.m., Tuesday evening, September 8. 

The Secretary announced that he held a 
signed roll call of thirty-two delegates, and 
moved that it constitute the roll call of the 
second session. The motion was seconded 
and carried. 


Dr. J. B. Jackson, of Kalamazoo, Chair- 


man of the Council, presented the following 
recommendations from the Council to the 
House: “That the House of Delegates au- 
thorized a committee of nursing education 
composed of five members; that this com- 
mittee shall invite co-operation of similar 
committees from the State Hospital Associ- 
ation and the State Nurses Association for 
. the purpose of making a careful review of 
existing conditions and of formulating a 
policy which will aid in the solving of the 
problem of the education of the efficient 
nurse; further, that the committee shall ren- 
der the report to the next annual session, 
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and if in the interim the need presents, shall 
seek further instruction or authority from 
the Council as provided in the By-Laws.” 

Upon motion of Dr. D. E. Welsh, of 
Grand Rapids, duly seconded and carried, 
these recommendations were adopted. | 

The Nominating Committee asked for 
enlightenment in naming alternates for the 
American Medical Association meeting. 
This precipitated a long discussion, after 
which Dr. L. J. Hirschman, of Detroit, 
moved that the House elect in addition to 
the five delegates, five alternates at large, to 
be designated numerically first, second, 
third, fourth and fifth, and that these be 
named by the Nominating Committee. This 
motion was seconded and carried. 

Dr. J. D. Brook, of Grandville, asked for 
an interpretation of Article V, Section 1, Ar- 
ticle VII, Section 2, Article VIII, Section 3, 
of the new Constitution. It was moved by 
Dr. A. W. Hornbogen, of Marquette, sec- 
onded and carried, that the Speaker appoint 
a committee of five to study the newly 
adopted Constitution and “iron out all the 
wrinkles.” 

The meeting adjourned at 8 o’clock. 

The third session of the House of Dele- 
gates was called to order by the Speaker, 
Dr. J. E. King, in the Occidental Hotel at 
4 p.m., Wednesday, September 9, 1925. 


Dr. J. H. Charters, of Detroit, Chairman 
of the Credentials Committee, presented the 
official roll of the members of the House, 
which, upon motion of Dr. Charters, sup- 
ported by several, was adopted as the roll 
of the House. 


On motion of Dr. A. W. Hornbogen, of 
Marquette, supported by several, the signed 
roll in the hands of the Secretary was ac- 
cepted as the roll call for the Wednesday 
afternoon session. 


Dr. Harry M. Malejan, of Wayne, Chair- 
man of the Business Committee, submitted 
the following report: 

September 8, 1925, 
Muskegon, Mich. 


To the House of Delegates of M.S.M.S. 
Gentlemen: 


We, your Business Committee, respectfully sub- 
mit the following recommendations gathered from 
the Councillor's report, especially emphasizing 
those in regard to the reduction of federal income 
tax on physicians’ income and abolishing fees tor 
Harrison Narcotic Law. 


We further recommend the adoption of resolu- 
tion in regard to Hygeia Magazine. Also uniform 


blanks for industrial and insurance claims. 

We recommend the acceptance of the report 
of the Michigan delegates to the A.M.A. \We 
commend their assiduous labor in furtherance of 
scientific medicine. 
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We recommend the following physicians to be 
honorary members to the M.S.M:S.: 


Dr. C. B. Burr, Dr. Vander Lan, of Muskegon; 
Dr. Vander Veen, of Grand Haven. 


We recommend the official emblem of the A.M.A. 
for automobiles for those who desire to use it. 


It is also recommended that the chair refer to 
the Legislative Committee the matter of discount- 
ing the fees for reporting T. B., and obstetrical 
cases. 


We commend the report of the Civic and In- 
dustrial Committee as a whole. Also favorably em- 
phasize the report of the Committee of Public 
Health. 


Herewith are attached the reports of the Council 
and the reports of the various committees: 


Respectfully submitted, 


Harry M. Malejan, 
Chas. F. Kuhn, 
N. Earle Chapman, 
L. J. Hirshman. 


Business Committee of M.S.M.S. 


REPORT OF DELEGATES TO THE A.M.A. 


The House of Delegates of the A.M.A. met at 
oe Hotel, Atlantic City, May 25 to 29, 
1925. 


As the proceedings of this Legislative Body have 
been printed and are a matter of record, it is.my 
purpose to call your attention only to certain high 
spots which might not be apparent to one not sit- 
ting as a delegate. 


In giving his Speaker’s address, Dr. F. C. 
Warnshuis, of Michigan, took occasion to call to 
the attention of the delegates many of the things 
accomplished by the A.M.A. in the past year and 
to stress such points as seemed to him to require 
the attention of the House of Delegates. He 
recommended among other things: 

“First, that the Board of Trustees be allowed to 
elect the Secretary of the A.M.A. 

“Second, that resolutions dealing with matters of 
policy and opinion should, so far as possible, be 
published in the Bulletin and submitted to the 
several delegates thirty days before each annual 
session in order that they might be given proper 
consideration. 

“Third, that the A.M.A. delegates being the 
representatives of their several State Societies 
should not consider their duties fully discharged 
by four or five days’ attendance at the A.M.A. 
meeting, but should attend state, district and 
county meetings and pass on to those they repre- 
sent, the knowledge and inspiration they have ob- 
tained as well as to relate their own activities. 

“Fourth, that as proper, truthful education of 
laity regarding the fundamental facts of modern 
medicine is the one great thing needed to success- 
fully combat cults, isms, etc., it is strongly urged 
that medical publicity be given the active support 
of the medical profession.” 

The recommendations made in the speaker's 

address were for the most part well received, and 
so far as requiring Committee and House Dele- 
gates action, met with affirmative response in 
practically all instances except that the House of 
Delegates decided to retain the annual selection of 
the Secretary instead of delegating it to the Board 
of Trustees. 
_ Very full and interesting reports were received 
‘rom all standing and special committees, show- 
‘ng the A.M.A. to be in the best position ever 
eccupied by the organization. 
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The reapportionment under the change in By- 
Laws gives Michigan five instead of four A.M.A. 
delegates. 

‘Lhe name of Dr. Oscar Dowling, of Shreveport, 
Louisiana, was dropped from the Board of ‘l'rus- 
tees of the A.M.A. This seems to have been the 
result of his failure to dis-associate himself from 
the Hygiene Reference Board of the Life Exten- 
sion Institute of New York City. 

It is the recommendation of your delegates that 
each and every member of the Michigan State 
Medical Society acquaint himself with the names 
of many of the so-called prominent men of our pro- 
fession who are listed in the Publications of the 


_ Life Institute as connected with this Commercial 


Organization which appears to be meeting with 
considerable success in prostituting the medical 
profession to further their own financial ends. By 
neglecting the field of Periodic Health Examin- 
ations we have invited the condition as it now 
exists and the only way to redeem the situation 
is to use every effort to educate the laity in this 
important matter. They will respond if properly 
enlightened. 

Much criticism was expressed and suitable reso- 
lutions adopted concerning the present policy of 
the federal government in giving medical aid to 
world war veterans only if they complied with 
certain regulations which are not only antagonistic 
to the best interests of the patient, but are unethi- 
cal to the medical profession. 

No one sitting in the House of Delegates could 
help being inspired by the evident desire of each 
and every representative to do the thing that was 
best for the medical profession at large as well 
as to safeguard the interests of the public. 

Your delegates were faithful in attendance upon 
all meetings and while there was no need of any 
outstanding legislation so far as Michigan was 
concerned, yet we had no trouble or opposition in 
the election of Dr. Fred C. Warnshuis to succeed 
himself as speaker of the House of Delegates next 
year. 


Respectfully submitted, September 8, 1925, 


A. W. Hornbogen, Marquette, 
George Frothingham, Detroit, 
J. D. Brook, Grandville, 

E. S. Gorsline, Battle Creek. 


REPORT OF THE COUNCIL 


At the last annual meeting, the House of Dele- 
gates adopted a new Constitution and new By- 
Laws. One of the changes included in this action 
was the raising of the annual dues to ten dollars 
a year. This action was taken by the House of 
Delegates on the advice of your Council. At that 
time there was outlined a proposed program which 
would be made possible by this increase in dues. 
This program proposed: (1} increase the size and 
scope of The Journal; (2) assist County Societies 
in arranging programs; (3) broaden the present 
plan of Public Health Education, (4) employ a 
full-time Executive Secretary; (5) conduct post- 
graduate councilor district conferences; (6) con- 
serve legitimate interests. At this time it 1s ap- 
propriate that we see how well this program has 
been carried out by your officers. 

In the first place, vour Council wishes to report 
that there has been no loss in membership. At the 


present time, our membership is larver than ever 
in our history, with a paid membership of 2,860 
for 1925. 


Immediately following our last annual meeting, 
the Council created an executive committee from 
This committee consists of the Chair- 


its members. 
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man of the Council, the Chairman of each of the 
three Standing Committees ot the Council, and 
our Secretary-Editor. While the problem ot torm- 
ulating our plans and activities has been delegated 
to the Secretary-Editor, the Kxecutive Committee 
has had a meeting monthly to review and approve 
his work. 

“Almost the first action of this committee was 
the choice of an Executive Field Secretary. In 
November, Mr. Harvey George Smith was ap- 
pointed to this office. Since this time, he has de- 
voted himself to the carrying on of the field work 
of our Society. This work has been that of as- 
sisting County Societies, arranging details for post- 
graduate district conference, assisting our Legisla- 
tive Committee and stimulating our general or- 
ganization activities. At this time I take great 
pleasure in reporting that in the opinion of your 
Council, Mr. Smith has shown great ability and 
zeal in this work and has in every way justified 
our choice of him for this position. 

The Journal has been somewhat increased in 
size during the past year and has continued to be 
the open forum for our Society. There has been 
added a department conducted by our State De- 
partment of Health, and another conducted by 
our Field Secretary. Other ways of increasing the 
value of our Journal will undoubtedly be found as 
more funds are available for this purpose. 

Our Field Secretary has been of help to many 
of our component Soéieties in arranging programs 
and increasing interest in Society work. As he be- 
comes more familiar with the details of this phase 
of our work, we believe that he will become more 
and more valuable in this respect. 


The Committee on Public Education has’ func- 
tioned faithfully during the past year and each 
yeat is increasing the value of the work. Three 
meetings have been held during the year. Reports 
of the transactions of this committee have’ been 
published in The Journal. The last annual report 
was published in The Journal of last November 
The Council has been able, by the increased income, 
to properly finance the carrying out of the, pro- 
gram of this committee. 


The program of post-graduate conferences that 
has been conducted since our last meeting is fa- 
miliar to most of you. Sixteen such conferences 
have been held and the interest in and appreciation 
of these conferences has been very gratifying. In 
our opinion, this is the greatest achievement of 
our Society in past years. The elevation of stand- 
ards of medical practice is an ideal to be set before 
us. We believe that these conferences are bring- 
ing to many of our members the latest and best 
medical knowledge and practice. In this connec- 
tion, the Council wishes to acknowledge our ap- 
preciation of the men who have given so freely of 
their time and knowledge to make these confer- 
ences a success. None of the men who have ap- 


dpeared on these programs have asked any: com 


pensation for their services and in a few cases they 
have even paid their own traveling expenses. 


The mid year meeting of the Council has in the 
past been held in January. This past year a meet- 
ing was held in December to make plans for the 
caming session of the State Legislature in January. 
We are glad to report that no adverse legislative 
enactments resulted from the past session of the 
legislature. Our Legislative Committee was very 
active and their work can not be too highly com- 
mended. Our new Field Secretary also rendered 
very efficient services in this connection. The past 
session of the Legislature again demonstrated the 
great importance of having members of our own 
profession as members of the Legislature. Those 
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men who thus represented us rendered invaluable 
assistance in our legislative program. 

Whereas, The difficulty that obstructs greater 
conservation of human lives and limits man’s long- 
evity is the lack of instruction and the absence o/ 
greater receipt of reliable scientific information by 
the people in regard to the laws of health and 
prevention of disease, and 

WHEREAS, It is the unquestioned duty of the 
profession to employ every honorable and dignified 
means to increase the dissemination of reliable sci- 
entific medical knowledge and instruction, and 
WHEREAS, An important and effective means 
is available in the publication, Hygeia, edited and 
distributed by our parent national body, the 
A.M.A.; therefore, be it 


RESOLVED, By the Michigan State Medical 
Society, 


First, that we commend to and urge upon our 
members, unstinted support to this educational 
magazine by means of 


(a) Personal subscription and maintenance of 
each copy upon their reception room table. 

(b) Calling the attention of their patrons to the 
value of this magazine. 

(c) Causing steps to be taken so that local read- 
ing rooms and clubs will place Hygeia upon 
their reading tables. F 

(e) Interesting school teachers and the clergy 


so that they may aid in creating a wider 
circulation of Hygeia. 


Y 


Second, that when in our power to so do, we 
will cause the attention of local newspaper editors 
to be directed to each issue with the request that 
articles be reprinted and thereby causing greater 
dissemination of reliable information to the public. 
Be it further 

RESOLVED, That we commend the officers of 
A.M.A. in their labors to supply such a publication 
as Hygeia and approve the monetary investment 
that is being made for that purpose. 





WHEREAS, There is an annoying demand on 
the part of insurance companies and employers of 
labor for reports as to physical conditions of in- 
jured or sick employes, as well as requests for the 
reporting upon much that is irrelevant and of little 
material value in determining compensable re- 
wards, 

WHEREAS, These blanks and reports make un- 
called demands upon the time and knowledge of 
the attending physician or surgeon; therefore, be it 

RESOLVED, That the president of our Society 
be directed to appoint a special committee of five 
who shall investigate this situation, compile their 
findings and formulate a standard report blank and 
file their report with the Council for approval by 
January 15, 1926. Be it further 

RESOLVED, That having approved the com- 
mittee’s report, the Council shall then refer the 
same to the Committee on Civic and Industrial 
Relations, who are hereby instructed to employ 
necessary means to secure the acceptance of this 
report blank by insurance companies and compen- 
sation boards, and that our members decline to 
certify upon any other blank for such routine re- 
ports. 


(1) Honorary Members: 


Dr. C. B. Burr, 
Dr. Vander Law, of Muskegon. 
Dr. Vander Veen of Grand Haven. 
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(2) A.M. A. Delegate: ; 
by the reapportionment, our Society is enti- 
tled to 5th delegate to A.M.A. 


(3) That House of Delegates adopt as official 
emblem for their automobiles the emblem of 
the A.M.A. 


(4) That House of Delegates discuss the newly 
adopted policy of discontinuance of the pay- 
ment of fees for the reporting of tuberculosis 
and births. 


Membership standing as of January 1, 1925: 
Paid membership, 2,860. 

September 1, 1925: 
Paid membership, 2,880. 


Your Council wishes to call the attention of the 
House of Delegates to the necessity of taking some 
action in regard to federal tax reduction on physi- 
cicans’ incomes. In the August Journal, there 
were published two letters from Dr. W. C. Wood- 
ward, Executive Secretary of the Bureau of Legal 
Medicine and Legislation of the A.M.A. In their 
letters, definite requests are made for the filing of 
protests on the present method of computing the 
income tax and on the continuation of the Nar- 
cotic tax. He requests that these protests be filed 
with the President, the Secretary of the Treasury 
and with Hon. Wm. R. Green, Chairman of the 
Committee on Ways and Means of the House of 
Representatives. He also requests that these mat- 
ters be taken up with our local representatives 
and our senators. The Council would recommend 
that the House of Delegates pass suitable resolu- 
tions to conform with these requests of Dr. Wood- 
ward. 

At the January meeting of the Council, it was 
voted that the Council should recommend to the 
House of Delegates the election as honorary mem- 
bers of Dr. C. B. Burr of Flint, and Dr. Joseph 
McNeese of Morley. 


The Council also desires to call the attention 
of the House of Delegates to the very efficient 
work of our Medico-Legal Committee under the 
chairmanship of Dr. Frank B. Tibbals. The last 
annual report of this committee was published in 
the February number of The Journal. The work of 
this committee has come to be one of the most im- 
portant functions of our State Society. 





Upon motion of Dr. J. D. Brook, of Grand- 
ville, supported by Dr. Chas. F. Kuhn, of 
Detroit, the report of the Business Commit- 
tee was adopted by the House. 

Upon motion of Dr. W. J. Wilson, of 
Wayne, seconded by several, the Secretary 
was instructed to cast the ballot of the 
House for the election of the honorary mem- 
bers recommended by the Business Com- 
mittee. The Speaker then appointed the 
following committee to bring in recom- 
mendations for revision of the Constitution 
and By-Laws: 

J. D. Brook, Grandville; T. Heavenrich, 
Port Huron; Walter J. Wilson, Detroit; 
Dr. Cober, Detroit; Dr. Collins, Detroit. 

The Nominating Committee presented the 
following report: 


_For Councilor for the First District—J. Hamilton 
Charters, Detroit. 
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Councilor for the Second District—-B. H. Green, 
Hillsdale. 


Councilor for the Third District—R. C. Stone, 
Battle Creek. 


First Vice-President—R. J. Busard, Muskegon. 
Second Vice President—H. M. Malejan, Detroit. 


Third Vice-President—A. L. Callery, Port 
Huron. 


Fourth Vice-President—E. J. Evans, Ontonagon. 


Delegate to the American Medical Association— 
Carl F. Moll, Flint. 


Alternate Delegate—L. J. Hirschman, Detroit. 


To fill unexpired term of Alternate Carl F. Moll 
—N. Earle Chapman, Cheboygan. 


Owing to the misunderstanding as to senority 
of alternate delegates, your committee recommends 
that such seniority be established by the ballot of 
the House of Delegates. 


Respectfully submitted, 
T. Heavenrich, 
J. D. Brook, 
H. Cook, 
A. W. Hornbogen, 
j. L. Chester. 


Upon motions duly made and supported 
for each individual nominee, the Secretary 
was instructed to cast the ballot of the 
House of Delegates for their unanimous 
election. The Secretary did so cast, an dthe 
Speaker declared the election of the nominees 
presented by the Nominating Committee. 


On motion of Dr. L. J. Crum of Kalama- 
zoo, seconded and carried, the following al- 
ternates were elected: 


L. J. Hirschman, N. E. Chapman, Hugh 
Stewart, H. A. Huse, C. S. Gorsline. 


For Speaker of the House, Dr. A. W. Horn- 
bogen, of Marquette, nominated Dr. Joseph 
E. King, of Detroit. The nomination was 
seconded by several delegates. Nominations 
were closed and the unanimous ballot of the 
House was cast for Dr. King. 


For Vice-Speaker, Dr. C. F. Moll, of Gen- 
esee, nominated Dr. C. C. Slemens, who was 
elected by unanimous ballot of the House. 


Dr. J. D. Brook, of Grandville, the chair- 
man of the committee to revise the Consti- 
tution, presented the following recom- 
mendations: Article VY, House of Delegates, 
Section 1, shall be changed to read, “The 
legislative powers of this Society shall reside 
in the House of Delegates. The House of 
Delegates shall transact all the business of 
the Society not otherwise specifically pro- 
vided for in the Constitution and By-Laws, 
and shall elect the general officers who shall 
hold office for one year. 

Article VII, Officers, Section 2. The Pres- 
ident and Vice-President shall be elected 
for a term of one year. 

Article VII, Officers, Section 4, Nomin- 
ations for President shall be made from the 
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floor at the first general meeting. He shall 
be elected by ballot of the majority present. 
The ballot boxes shall be kept open during 
meeting hours between the first and second 
general session. 


By-Laws, Chapter 3. House of Delegates, 
Section 6, Article H. It shall elect four 
Vice-Presidents, Councilors, speakers and 
Vice-Speaker. 

Chapter 7. Duties of Officers, Section 3 
The Treasurer shall be the custodian of all 
the funds and securities of the Society. He 
shall be elected by the House of Delegates 
and accountable through the House of Del- 
egates to the Society. 

On motion of Dr. J. D. Brook, of Grand- 
ville, seconded and carried, the report was 
adopted. 

Upon motion of Dr. Harry Welton of 
Wayne, the meeting adjourned sine die at 
5:20. 

F. C. Warnshuis, Secretary. 





MEMBERS REGISTERED 


Barry County 


Cc. P. Lathrop, Hastings. 
BE. T. Morris, Nashville. 
Bb. C. Swift, Middleville. 
A. W. Woodburne, Hastings. 


Bay County 


Robert H. Criswell, Bay City. 
John H. McEwan, BayCity. 


Berrien County 


Robert Henderson, Niles. 

K. T. Knode, Niles. 

Hattie A. Schwendener, St. Joseph. 
EK. W. Tonkin, Niles. 

‘Andrew L. West, St. Joseph. 


Branch County 


KF. E. Hancock, Union City. 
W. W. Williams, Coldwater. 


Calhoun County 


S. E. Barnhart, Battle Creek. 
J. E. Cooper, Battle Creek. 
Benton N. Colver, Battle Creek. 
E. L. Eggleston, Battle Creek. 
Cc. S. Gorsline, Battle Creek. 
George A. Hafford, Albion. 
Wilfrid Haughey, Battle Creek. 
W. H. Haughey, Battle Creek. 
Ben. G. Holton, Battle Creek. 
Charles C. Hubly, Battle Creek. 
S. Jesperson, Battle Creek. 
M. A. Mortenson, Battle Creek. 
W. H. Riley, Battle Creek. 
Paul Roth, Battle Creek. 
Theodore L. Squier, Milwaukee, Wisconsin. 
J. J. Holes, Battle Creek. 

R. C. Stone, Battle Creek. 


Cass County 


George F. Green, Dowagiac. 
George W. Green, Dowagiac. 


Cheboygan County 


W. Earle Chapman, Cheboygan. 
A. J. McKillop, Wolverine. 


Clinton County 


Charles T. Foo, St. Johns. 
Arthur O. Hart, St. Johns. 
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Eaton County 


F. W. Sassaman, Charlotte. 

Cc. L. D. McLaughlin, Vermontville. 
H. J. Prali, Faton Rapids. 

Phil H. Quick, Olivet. 

C. B. Wasson, Bellevue. 

R. A. Welch, Bellevue. 


Emmet County 
B. H. Van Leuven, Petoskey. 


Genesee 


A. C. Blakeley, Flint. 
Wm. G. Bird, Flint. 

Cc. P. Clark, Flint. 

Henry Cook, Flint. 

F. L. Covert, Gaines. 
George V. Curry, Flint. 

L. R. Himmelberger, Flint. 
H. A. Jefferson, Flint. 
Don D. Knapp, Flint. 

H. D. Knapp, Flint. 
Harry W. Knapp, Flint. 
Mark S. Knapp, Flint. 

J. G. R. Manwaring, Flint. 
W. R. Marshall, Flint. 
Carl F. Moll, Flint. 

H. E. Randall, Flint. 

F. A. Roberts, Flint. 
Robt. H. Stephenson, Flint. 
W. W. Stevenson, Flint. 
H. A. Stewart, Flint. 

D. L. Treat, Flint. 


Grand Traverse-Leelanau County 


Frank Holdsworth, Traverse City. 
Fred E. Murphy, Cedar. 
Fred G. Swartz,, Traverse City. 


Gratiot-Isabella Clare County 


W. E. Barstow, St. Louis. 

M. F. Brondstetter, Mt. Pleasant. 
F. J. Graham, Alma. 

3. C. Hall, Pompeii. 

EK. T. Lamb, Alma. 

Cc. T. Pankhurst, North Star. 
Chas. D. Pullen, Mt. Pleasant. 

R. B. Smith, Alma. 


Hillsdale County 


T. H. E. Bell, Reading. 
Charles T. Bower, Hillsdale. 
B. F. Green, Hillsdale. 


Houghton County 


Robt. B. Harkness, Houghton. 
Chas. E. Rowe, Hubble. 

W. K. West, Painesdale. 

T. P. Wickliffe, Lake Linden. 


Ingham County 


G. F. Bauch, Lansing. 

Earl I. Carr, Lansing. 

L. G. Christian, Lansing. 

L. H. Darling, Lansing. 

B. M. Davey, Lansing. 

Cc. F. De Vries, Lansing. 

Cc. P. Doyle, Lansing. 

Fred J. Drolett, Lansing. 
Chas. B. Gauss, Lansing. 
Roland E. Kalmbach, Lansing. 
W. E. McNamara, Lansing. 

R. H. Nichols, Leslie. 

A. E. Owen, Lansing. 

George H. Ramsey, Lansing. 
Howard C. Rockwell, Lansing. 
Milton Shaw, Lansing. 

W. G. Wight, Lansing. 
Harold W. Wiley, Lansing. 


Tonia-Montecalm County 


A. J. Bower, Greenville. 
Lewis E. Bracey. Sheridan. 
Francis J. Fralick, Greenville. 
Joseph Johns, Ionia. 

F. A. Johnson, Greenville. 
I. S. Lilly, Stanton. 

F. M. Marsh, Ionia. 

H. M. Maynard, Ionia. 

John J. McCann, Tonia. 

C. H. Peabody, Lake Odessa. 
A. B. Penton, Smyrna. 

J. F. Pinkham, Beldin’ 

H. B. Weaver, Greenville. 
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Jackson County 


G. R. Bullen, Jackson. 

W. L. Finton, Jackson. 

H. H. Frazier, Hanover. 
Walter Frazier, Hanover. 

P. R. Hungerford, Concord. 
E. O. Leahy, Jackson. 

S. S. Ludlum, Rives Junction. 
E. F. Lewis, Jackson. 

Albert K. barker, Jackson. 
G. E. Winter, Jackson. 


Kalamazoo-Van Buren-Allegan 


F. Elizabeth Barrett, Kalamazoo. 
Gabried D. Bos, Fennville. 
Kk. T. Brunson, Ganges. 

Geo. H. Caldwell, Kalamazoo. 
A. W. Crane, Kalamazoo. 

Leo J. Crum, Kalamazoo. 
Sherman Gregg, Kalamazoo. 
J. E. Maxwell, Decatur. 

John B. Jackson, Kalamazoo. 
Arthur A. McNabb, Lawrence. 
H. A. Rigterink, Kalamazoo. 
L. V. Rogers, Galesburg. 

B. A. Shepard, Kalamazoo. 
John Stewart, Hartford. 

R. J. Walker, Saugatuck. 
Leo E. Westcott, Hartford. 


Kent County 


E. B. Andersen, Grand Rapids. 
Abel J. Baker, Grand Rapids. 
Horace J. Beel, Grand Rapids. 
William L. Bettison, Grand Rapids. 
J. E. Bolender, Sparta. 

Geo. L. Bond, Grand Rapids. 

J. D. Brook, Grandville. 

James S. Brotherhood, Grand Rapids. 
W. M. Burling, Grand Rapids. 

A. C. Butterfield, Grand Rapids. 
Earle J. Byers, Grand Rapids, 
John IY. Cardwell, Grand Rapids. 
Louis H. Chamberlin, Grand Rapids. 
Donald Chandler, Grand Rapids. 
H. T. Clay, Grand Rapids. 
Edward L. Collins, Grand Rapids. 
Harrison S. Collisi, Grand Rapids. 
Burton R. Corbus, Grand Rapids. 
Charles V. Crane, Grand Rapids. 
Fred FP. Currier, Grand Rapids. 
Ernest W. Dales, Grand Rapids. 
David B. Davis, Grand Rapids. 

C. De Jong, Grand Rapids. 

Willis L. Dixon, Grand Rapids. 

W. J. DuBois, Grand Rapids. 

G. A, Easton, Grand Rapids. 

J. C. Foshee, Grand Rapids. 

Orla H. Gillett, Grand Rapids. 

A. G. Graybiel, Caledonia. 

George Gundersen, Rockford. 

T. W. Hammond, Grand Rapids. 
Edith M. Haralson, Byron Center. 
Chas. E. Hebard, Grand Rapids. 
R. J. Hutchinson, Grand Rapids. 
T. C. Irwin, Grand Rapids. 

Collins H. Johnston, Grand Rapids. 
Clyde F. Karshner, Grand Rapids. 
John Kremer, Grand Rapids. 

D. B. Lanting, Byron Center. 

G. F. Lamb, Grand Rapids. 

F¥. J. Larned, Grand Rapids. 
Harry Lieffers, Grand Rapids. 

John L. Loomis, Grand Rapids. 

W. D. Lyman, Grand Rapids. 

G. L. MeBride, Grand Rapids. 

J. H. McRae, Grand Rapids. 

J. P. Marsh, Grand Rapids. 

Reuben Maurits, Grand Rapids. 
Margaret A. Miller, Grand Rapids. 
A. M. Moll, Grand Rapids. 

Vernor M. Moore, Grand Rapids. 
Jugene N. Nesbitt, Grand Rapids. 
Wm. Northrup, Grand Rapids. 
Albertus Nyland, Grand Rapids. 
Henry J. Pyle, Grand Rapids. 
Torrance Reed, Grand Rapids 

T. W. Rigterink, Grand Rapids. 
Harold C. Robinson, Grand Rapids. 
EH. W. Sechnoor, Grand Rapids. 

A. B. Smith, Grand Rapids. 

R. Earl Smith, Grand Rapids. 
Carl F. Snapp, Grand Rapids. 
George H. Southwick, Grand Rapids. 
Ralph H. Spencer, Grand Rapids. 
<. R. Straatsma, Grand Rapids. 
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Edwin B. Strong,Rockford. 

G. J. Stuart, Grand Rapids. 

Cullen EF. Sugg, Grand Rapids. 
Archibald B. Thompson, Grand Rapids. 
Athol B. Thompson, Grand Rapids. 
P. L. Thompson, Grand Rapids. 
William R. Torgerson, Grand Rapids. 
N. S. Vann, Grand Rapids. 

Hi. E. Veldman, Grand Rapids. 

F, A. Votey, Grand Rapids. 

D. J. Wallace, Sparta. 

F. C. Warnshuis, Grand Rapids. 
Rowland F. Webb, Grand Rapids. 

G. W. Webster, Grand Rapids. 

D. Emmett Welsh, Grand Rapids. 

A. V. Wenger, Grand Rapids. 

J. B. Whinery, Grand Rapids. 

Alden Williams, Grand Rapids. 

H. C. Wolfe, Grand Rapids. 


Lapeer County 


H. M. Best, Lapeer. 
D. J. O’Brien, Lapeer, 
W. J. Kay, Lapeer. 
H. B. Zemmer, Lapeer. 


Lenawee County 


Chad A. Van Dusen, Blissfield. 


Livingston County 


Horace P. Mellus, Brighton. 


Manistee County 


Wm. E. Coats, Kaleva. 
H. D. Robinson, Manistee. 


Marquétte County 


A. W. Hornbogen, Marquette. 
Isaiah Sicotte, Michigamme. 


Masen County 


Leo J. Goulet, Ludington. 
Clayton M. Spencer, Scottville. 


Mecosta County 


John L. Burkart, Big Rapids. 
W. T. Dodge, Big Rapids. 
Glen Griece, Big Rapids. 

G. H. Lynch, Big Rapids. 


Muskegon County 


James H. Barnard, Whitehall. 

Cc. J. Bloom, Muskegon. 

J. Bursma, Muskegon. 

R. I. Busard, Muskegon. 

Rh. G. Cavanaugh, Muskegon. 
Wm. C. Chapin, Muskegon Heights. 
Harold F. Closz, Muskegon. 

Sol G. Cohan, Muskegon. 

C. M. Colegrove, Muskegon. 

J. S. Cowin, Muskegon. 

Ernest F. D’Alcorn, Muskegon. 
J. F. Denslow, Muskegon. 

S. J. Drummond, Casnovia. 

Cc. J. Durham, Muskegon. 

Lucy N. Eames, Muskegon. 
Arthur B. Egan, Musflegon. 

Cc. B. Fleischman, Muskegon. 
Enid Fillingham, Muskegon. 
Frank W. Garber, Muskegon. 
Frank W. Garber, Jr., Muskegon. 
Frank W. Hannum, Muskegon. 
A. F. Harrington, Muskegon 

I J. Harrington, Muskegon. 

G. J. Hartman, Muskegon. 
Bernard Heyman, Muskegon. 
Roy Herbert Holmes, Muskegon. 
Samuel A. Jackson, Muskegon. 
Marie Keilin, Muskegon. 

E. L. Kniskern, Muskegon. 

O. M. LaCore, Muskegon Heights. 
V. S. Laurin, Muskegon. 

George L. LeFevre, Sr., Muskegon. 
Louis LeFevre, Muskegon. 

Wm. M. LeFevre, Muskegon. 

H. B. Loughery, Muskegon. 
James A. Mabbs, Muskegon. 

Cc. B Mandeville, Muskegon. 
Frank B. Marshall, Muskegon. 

R. L. Matteo, Muskegon. 
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R. G. Olson, Muskegon Heights. 
Carl] Pangerl, Muskegon. 

A. B. Poppen, Muskegon. 
Lunette I. Powers, Muskegon. 
Henry J. Pyle, Muskegon. 
Paul A. Quick, Muskegon, 

W. C. Reineking, Muskegon. 
Robert A. Risk, Muskegon. 
Walter C. Swartout, Muskegon. 
A. A. Smith, Muskegon. 

Chas. A. Teifer, Muskegon. 

S. W. Thieme, Ravenna. 
Eugene 8S. Thornton, Muskegon. 


Washtenaw County 


S. G. Bush, Chelsea. 

Cyrenus G. Darling, Ann Arbor. 

John K. De Vries, Ann Aabor. 

Theophil Klingman, Ann Arbor. 
Lawrence Edward McCaffrey, Ann Arbor. 
A. D. Wickett, Ann Arbor. 

Frank N. Wilson, Ann Arbor. 

John B. Youmans, Washtenaw. 


Wayne County 


am 2 


Pitt S. Wilson, Muskegon. Geo. J. Baker, Detroit. 
Theo. Barker, Royal Palm Hotel. A 
Newaygo County C. H. Belknap, Detroit. a 
Andrew P. Biddle, Detroit. 
W.. H. Barum, Fremont. Clark D. Brooks, Detroit. 
L. J. Geerlings, Fremont. A. S. Brunk, Detroit. F 
N. DeHaas, Fremont. Don M. Campbell, Detroit. 
Cc. A. Mateer, Fremont. Henry R. Carstens, Detroit. - 
Arthur C. Tompsett, Hesperia. J. Hamilton Charters, Detroit. 
. — ge oo Teens 01 
‘county rthur N. Chatel, Detroit. 
sicabiniealaabeere,: L. EB. Clark, Highland Park. v’ 
J. D. Buskirk, Shelby. R. L. Clark, Detroit. p iz 
Clinton Day, Hart. A. N. Collins, Detroit. os 
W. L. Griffin, Shelby. Guy L. Connor, Detroit. 
John H. Nicholson, Hart. Ray Connor, Detroit. re 
A. H. Hayton, Shelby. C. R. Davis, Detroit. a 
J. L. De Rosier, Detroit. P 
Ontonagon County Howard P. Doub, Detroit. ic 


E. J. Evans, Ontonagon. 


Ottawa County 


Cc. J. Addison, Grand Haven. 
R. O. Allen, Conklin. 

Arthur J. Brower, Holland. 
A. G. Burwell, Spring Lake. 
M. Coburn, Coopersville. 
Stuart L. De Witt, Grand Haven. 
Cc. J. Fisher, Holland. 

W. E. Kools, Holland. 

A. L. Leenhouts, Holland. 
Chas. E. Long, Grand Haven. 
R. H. Nichols, Holland. 

H. J. Poppen, Holland. 

G. H. Rigterink, Hamilton. 

A. E. Stickley, Coopersville. 
Wm. Tappan, Holland. 

©. Van Der Velde, Holland. 
John N. Wenger, Coopersville. 
W. Westrate, Holland. 
William G. Winter, Holland. 


Saginaw County 


James D. Bruce, Saginaw. 


Ira G. Downer, Detroit. 
George E. Frothingham, Detroit. 
H. B. Garner, Detroit. 

J. E. Gleason, Detroit. 

Wm. A. Hackett, Detroit. 

L. W. Haynes, Detroit. 
Thos. J, Heldt, Detroit. 
Louis J. Hirschman, Detroit. 
Alpheus F. Jennings, Detroit. 
Ralph K. Johnson, Detroit. 
Chas. F. Kuhn, Detroit. 

J. Everett King, Detroit. 
Frank A. Kelly, Detroit. 
Nixon R. Lawhead, Detroit. 
Wm. C. Lawrence, Detroit. 
H. A. Luce, Detroit. 

Harry M. Malejan, Detroit. 
James R. Marshall, Detroit. 
Grant MeDonald, Detroit. 
7eo. FE. MeKean, Detroit. 
Angus McLean, Detroit. 
Frank R. Menagh, Detroit. 
Harold L. Morris, Detroit. 
John H. Nearv, Detroit. 

E. O. Sage, Detroit. 

Harry B. Schmidt, Detroit. 
W. L. Sherman, Detroit. 

R. J. Shute, Windsor, Ontario, Canada, 
Cc. E. Simpson, Detroit. 





KF. J. Cady, Saginaw. Frank J. Sladen, Detroit. a 
W. F. English, Saginaw. Linwood W. Snow. Northville. li 
G. H. Ferguson, Saginaw. Claire L. Straith, Detroit. 
John W. Hutchison, Saginaw. Frank Burr Tibbals, Detroit. ai 
Ralph 8S. Jiroch, Saginaw. J. W. Vaughan, Detroit. 
Rockwell M. Kempton, Saginaw. Frank W. Walker, Detroit. n 
Nelson F. McClinton, Saginaw. Roger V. Walker, Detroit. e 
A. R. McKinney, Saginaw. A. B. Wickham, Detroit. ; 
Frank G. Ostrander, Freeland. Harold Wilson, Detroit. 1¢ 
John T. Sample, Saginaw. Walter J. Wilson, Detroit. li 
Clarence Toshach, Saginaw. A. H. Whittaker, Detroit. : 
R S. Watson, Saginaw. Geo. H. Wood, Detroit. V 
Stuart Yntema, Saginaw. L. B. Wood, Detroit. t] 
Shiawassee County Guests S( 
J. J. Blue, Owosso. Arthur F. Abt, Chicago, Ill. fc 
I. A. Abt, Chicago, Tl. tc 
St. Clair County B. L. Adams, St. Louis, Mo. 
Channing W. Barrett, Chicago, Il. t] 
A. L. Callery, Port Huron. I. W. Brown, Grand Rapids, Mich. 
Sara T. Chase, Port Huron. G. W. Crile, Cleveland, Ohio. Cl 
Cc. C. Claney, Port Huron. Henry B. de Bey, Chicago, Ill. ti 
Robert C. Fraser, Port Huron. Perry G. Goldsmith, Toronto, Canada. 
A. J. MacKenzie, Port Huron. H. S. Gradle, Chicago, I11. tt 
Theo. G. Heavenrich, Port Huron. Henry F. Hemlholz, Rochester, Minn. 
D. Hillis, Chicago, Mlinois. c 
St. Joseph County N. S. McLeod, Grand Rapids, Mich. O 
Ralph H. Major, Kansas ‘City, Mo. ‘ 
Fred A. Lampman, White Pigeon. : McKim Marriott, St. Louis, Mo. II 
David M. Kane, Sturgis. J. H. Maxwell, Ann Arbor. 4 
Cc. G. Miller, Sturgis. Roger S. Morris, Cincinnati, Ohio. - 
Harry L. Pollock, Chicago, Ill. p 
Tri-County H. Royers, Gallesburg, Il. 
Lester W. Smith, Indianapolis, Ind. p 
John F. Gruber, Cadillac. Clarence L. Starr, Toronto, Canada. 
G. D. Miller, Cadillac. Solomon Strouse, Chicago, III. 
Otto L. Ricker, Cadillac. J. A. Stucky, Lexington, Ky. sf 


W. Joe Smith. Cadillac. 
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Report Malpractice Threats Immedi- 
ately to Doctor F. B. Tibbals, 1212 
Kresge Building, Detroit, Michigan. 











Editorials 
MEDICAL FOLLIES 


The caption of this editorial is the title of 
a book that has just been issued by the pub- 
lishers, Boni and Liveright, and of which the 
author is Dr. Morris Fishbein. Dr. Fishbein 
needs no introduction to our readers. As 
editor of The Journal of the American Med- 
ical Association he has long since estab- 
lished his literary and scientific acumen. 
What interests just now is this publication 
that places in the hands of the lay public 
some fundamental facts and points out the 
foibles of all who have sought, by short cut, 
to treat and cure ailing mankind. The au- 
thor discusses in this volume the healing 
cults of osteopathy, homeopathy, chiroprac- 
tic and mental healing and the physical cul- 
ture fads and health legislation. Their 
claims are examined and exposed in the light 
of true and proven scientific facts. It is done 
in an informative manner with a commend- 
abie lack of bickering and bitterness. The 
public is given an insight that is free from 
prejudice. 

‘This book merits the profession’s un- 
stiited support and endorsement. Dr. Fish- 
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bein has, in writing it, once more demon- 
strated his desire to be of mutual service to 
the public and to the doctors. Medical Fol- 
lies will serve in furthering these interests 
for it will acquaint the people with the fun- 
damental inconsistencies upon which their 
tenets are based and will reveal the unsci- 
entific claims upon which the thousands of 
quacks and pseudo-scientists are capitalizing 
the ills of mankind. There is nothing sen- 
sational in the pages of this book still one is 
impressed with the even tenor of mind that 
the author manifests as he proceeds to set 
forth the follies of those who pose as de- 
sciples of this or that “pathy”. The reader 
cannot help- but be impressed by the au- 
thentic statements and appraisal that are 
imparted. 

Books such as this do not of themselves 
gain a place among the ten best sellers. 
People do not select them unless their at- 
tention has been directly drawn to them. 
That is the pity and it is for that reason that 
we are now urging that our members first 
secure this book, read it, then place it on 
your reception room table. Having done 
this do not stop there. Keep it in mind and 
urge that your preacher, lawyer, merchant, 
banker, politician and society leader secure 
it, read it and pass it on to their friends. The 
educational facts contained in Medical Fol- 
lies belongs in the minds of the public. The 
profession must help to place it there. Here 
is an opportunity to render the public a 
service and to further expose the foibles and 
preying practices of all quacks and cults. 
Your interest and support are thus invited. 





PRESIDENT DARLING 


As one reviews the list of past Presidents 
the conclusion presents that our Society 
has been fortunate in the leaders it has se- 
lected. And so again, this year, the Society 
is indeed headed by an outstanding, hon- 
ored representative of our profession in the 
person of Cyrenus G. Darling, M. D., of 
Ann Arbor, who was unanimously elected 
President at our Muskegon meeting. Dr. 
Darling needs no introduction and requires 
no eulogy. His life and his professional ac- 
tivities have long ago elevated him to a 
foremost position and firmly placed him at 
the head of our profession. Our Society 
will be indeed proud to have so distin- 
euished a President. 

To record in detail Dr. Darling’s achieve- 
ments would require the writing of an ex- 
tended history net only of his personal life, 
but of the medical department of our Uni- 
versitv with which he has been so intimately 
identified. We are not possessed of the tal- 
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ent or ability to do this justly. Consequently 
in itemized form we record the following 
outstanding facts: 


Cyrenus Garrit Darling, M. D. F. A. C. S. was 
born at Bethel, Sullivan County, New York, Janu- 
ary 6, 1856, where he resided until he came to 
Michigan University in 1879. 

Education was received in the country school and 
Monticello Academy at Monticello, N. Y. He 
taught country school five terms. His medical edu- 
cation began with Dr. Alfred Gillispie of Bethel 
as preceptor. Latin, Anatomy and Materia Medica 
were studied for nearly two years and he entered 
the Medical Department of Michigan in the fall of 
1879. Graduated in 1881, entered general practice 
at once in Ann Arbor and continued until 1889. 
When Prof. de Nancrede came to Ann Arbor in 
1889 he became his assistant. 

















Cyrenus G. Darling, 1925-26 


In 1892, was appointed Demonstrator of Sur- 
gery and in 1896 to this title was added that of 
Lecturer on Minor Surgery. In 1901 his title was 
Demonstrator of Surgery and Lecturer on G. U. 
Surgery; in 1905 he became Clinical Professor of 
Surgery and in 1914 fas made Professor of Sur- 
gery. In 1919 he resigned, having served thirty 
years in the Department of Surgery. 


Association with Dental Department. In 1901 
was appointed Lecturer on oral Surgery, lecturing 
on principles of surgery, anesthetics and syphilitic 
lesions as they may appear in the mouth. In 1905 
was made professor of Oral Surgery and acting 
Dean of the Dental Department. He developed a 
course of Dental Surgery and succeeded in having 
a consulting dental surgeon appointed to the hos- 
pital. This department has at the time the largest 
palate and hare-lip clinic in the world. For per- 
sonal reasons Dr. Darling still holds the title of 
Professor of Oral Surgery in the Dental Depart- 
ment of the University of Michigan, the school 
that stands above all other schools of dentistry 
today and that runs without apparent friction. He 
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was active Dean of the Dental School from 1903 
to 1907. 

In 1894 was elected Mayor of the City of Ann 
Arbor and served one term. In 1895 spent the 
summer in Europe visiting clinics. In 1913, one oj 
the founders of the American College of Surgeons 
Chief of Staff of St. Joseph’s Mercy Hospital at 
Ann Arbor since it began in 1912. 

Dr. Darling was married in 1884 to Mary Au- 
gusta Payne, who died in 1915 and has not remar- 
ried. They had three sons. The oldest served in 
France, but was killed in an auto accident two 
years ago. Donald B. Darling, dentist, is practicing 
at Kalamazoo. Cyrenus G. Darling, Jr., graduated 
from the University of Michigan last June and is 
now serving as interne in the University of Michi- 
gan Hospital. 


Such is our leader and to him we may con- 
fidently look forward for a year of ex- 
ceptional Society work and accomplishment. 
We are possessed of a safe and tried high 


officer and are proud of his assuming com- 
mand. 





PHYSICAL EXAMINATIONS 


Some ten years ago when the campaign 
for the prevention of tubercuolsis was well 
under way, Victor C. Vaughan, Jr., and his 
Committee of this Society on Tuberculosis, 
set aside August 20th, 1915 as Tuberculosis 
Day for our state. Official recognition was 
given to the day by a Governor’s Proclama- 
tion and doctors agreed to examine the chest 
of any person presenting themselves at their 
offices. Newspapers of the state furnished 
publicity and the public received reliable in- 
formation as to the so-called White Plague. 
Many examinations were made on that day 
and the results were duly tabulated and re- 
ported by the Committee. 


That was ten years ago, and since that 
day which marked the first concerted effort 
to induce people to obtain physical examin- 
ations in order that an appraisal might be 
made as to their physical well-being, there 
has been no attempt to wage a campaign for 
periodic physical examinations. True, de- 
partments of health, local and state, have 
conducted health clinics from time to time, 
but we as a profession have not been very 
aggressive in our efforts to educate the peo- 
ple as to the value of periodic examinations. 
Our national, parent organization has under- 
taken to foster a movement and have pre- 
pared special examination record blanks. It 
has also urged upon State and County Socie- 
ties, that they become active in instituting 
such health or physical examinations. The 
time is at hand to undertake this important 
task. 


Wayne County has commenced to 1- 
augurate such a campaign and is urging, 
first, that every one of its 1,400 members 
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submit to a physical examination. Let other 
county organizations do likewise. May we 
first have in evidence the statement that 
each County Society has accomplished the 
work of conducting a physical examination 
of every one of its members. That accom- 
plished, we can say to the public that we are 
practicing what we preach. We urge that 
our county units get back of this movement 
and take such steps as will induce people to 
have an annual physical examination. May 
we have your suggestions and reports and 
be advised that you have undertaken this 
work in your country? A Physical Exam- 
ination On Your Birthday is a slogan well 
worth broadcasting for the conservation of 
health. 





COUNCIL COMMITTEES 


Chairman Jackson has appointed the fol- 
lowing Committees of the Council for the 
ensuing year: 

Publication—Stone, Bruce, McKenzie: 

Finance—LeFevre, Green, Baird. 

County Societies — Corbus, 
Ricker. 

Time and Place Annual Meeting—Ran- 
dall, Charters, VanLewan. 

Executive Committee—Jackson, Stone, 
LeFevre, Corbus, Warnshuis. 

The Executive Committee will hold 
monthly meetings at such time and place as 
designated by the Chairman. 

President Darling has filled the vacancies 
in office by the appointment of J. D. Bruce 
as Councilor for the 14th District and Julius 
Powers of Saginaw as Councilor for the 8th 
District. 


Randall, 





Editorial Comments 


We become discouraged at times with the re- 
sponse that is accorded to the urgent requests 
that members patronize our advertisers. To ob- 
tain advertising contracts, to hold them, results 
must come to the advertiser. To fail to produce 
results means loss of advertising revenue. The 
loss of this revenue will and does materially affect 
The Journal. Our advertisers are all reputable 
business people. They advertise products that 
you need in your work and practice. Why pur- 
chase from other concerns when our advertisers 
Can serve you equally as well and in many in- 
Stances better than the one you are dealing with 
at the present time? We urge again, and intently 
so, that members confer their business and send 
their orders to these business firms who are sup- 
Porting your Journal. Please write and tell them 
that you saw their ad in The Journal and that you 
are using their products. 


The first horse under the barrier always has the 
choice of the rail and with any kind of leadership 
continues to show the way. It may be wrong to 


- nurses. 
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try to create a simile between the questions that 
are vital to us as a profession and a horse race, for 
victory wont come in one lone heat, but we can 
by concerted effort raise a cloud of dust that will 
make the has beens anxious to find out the cause 
of it. That is why we are eager to have each 
county unit adopt and carry out the Minimum 
Program that has been outlined for County So- 
ciety work this coming fall and winter. Are you, 
in your county, getting away and taking the rail? 


As we go about concerned with our individual 
practices and its problems we are permitting 
others to step in and dominate the training of 
One need but peruse the outlines of 
courses in some of our Hospital Training Schools 
and he will readily perceive that some idealist or 
theorist has inserted his lever by establishing lec- 
ture hours that deal with subjects that are well 
nigh foreign to nursing education. In medical 
topics the courses almost meet up to those that are 
required for medical students. Anatomy, chemistry, 
bacteriology, physiology, therapeutics, psychology, 
hygiene and other of the sciences are taught to a 
degree that is wholly uncalled for and the detail 
is far beyond the requirements of any nurse. In 
one locality some 400 hours are devoted in one 
year to lectures on these subjects. The trend 
seems to be to impart much that is theory and 
little that is of practical nursing value. In New 
York state the requirements are 7 per cent of the 
teaching to be theoretical and 93 per cent practical. 
In some of our Michigan Training Schools it is 
almost the reverse. The result is that the student 
nurse is being filled with theoretical knowledge and 
is woefully lacking in practical nursing training. 
What we need today are nurses who are practical, 
who know how to make a patient comfortable, 
who can give a bath, a massage, administer medi- 
cines, know when symptoms indicate favorable or 
unfavorable progress and who can be of some real 
practical service to the patient. We need less of 
a dash of talcum powder and a pass or two of a 
lily white hand that is termed a massage, and more 
of some nursing care and service such as charac- 
terized our nurses training of ten years ago. We 
as doctors and as members of hospital staffs have 
been negligent and have neglected to concern our- 
selves with the type of training and instruction 
that is being given in our Hospital Training 
Schools. The universal opinion is that we are not, 
and neither are our patients securing the nursing 
service that is efficient and of high standard. This 
indifference should not be permitted to continue. 
Investigate what is going on in your hospital’s 
training school—you will be very much surprised. 
Talk it over with your fellow staff members. Take 
the necessary steps to correct this theoretical ten- 
dency. Do not permit the social theorist to dom- 
inate the manner or the methods that shall govern 
the training of our nurses. This is a subject that 
may well be taken up at your next staff meeting. 
We feel certain that you will be surprised when 
you learn the true state of affairs. Hospital boards 
should be called to join you in bringing about a 
change in the curriculums of nurses training 
schools. 


Scarcely a month passes but what there is some 
worth while medical meeting or clinic being con- 
ducted that is national in character. Never be- 
fore have there been so many opportunities for 
doctors to attend meetings that will impart much 
that is of profit to them in their work. If you 
are prevented from going to one the opportunity 
exists to take in the next one. There is no ex- 
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cuse for a man getting in a rut and staying there 
or being ten years behind the times in his methods 
and type of practice. We urge, and strongly so, that 
every doctor arrange to attend at least two of 
these national meetings during each year. You owe 
yourself and your patients this brushing-up and 
mental stimulation. It will also be an agreeable 
rest and change. 


From time to time some member inquires 
as to why the State Society does not institute plans 
whereby it may write automobile accident insur- 
ance for doctors. This subject has been investi- 
gated and thoroughly so. The obstacle that exists 
lies in the insurance laws of the state. In order 
to go into such a plan of insurance it would be 
necessary to organize a company or corporation 
that is separate from our Society’s Articles of. In- 
corporation. A stock capital would have to be sub- 
scribed and bonds or funds equaling a certain per- 
centage of the insurance written would have to be 
deposited with the State Insurance Commissioner. 
The sum requisite would be in the neighborhood 
of $100,000. It is because of these legal provisions 
that an insurance feature of our organizational ac- 
tivity becomes unfeasible. In-as-much as our 
Medico-Legal plan defends but does not indemnify 
a member we are not compelled to comply with 
the state’s insurance laws. Were we also to indem- 
nify a member against judgement losses we would 
be compelled to perfect a separate insurance or- 
ganization. As it is our plan of defense, and the 
successful administration -of duties of the Medico- 
Legal Committee by Dr. Tibbals, splendid protec- 
tion is being given to members. 


Medical educational statistics that summarize the 
progress of the past vear are again made available 
in the August 22nd number of The Journal of the 
A. M. A. There are two outstanding features in 
this annual survey. In 1919 the number of students 
was 12,930 while in 1925 there were 18,200. In 
1922 there were 2,529 graduates while in 1925 the 
number of graduates was 3,974. In 1924 there was 
one physician to every 640 people while this year 
there is one physician to 753 people. The problem 
that presents in this respect is not the number of 
doctors available to so many hundred people, but 
rather a problem of distribution of physicians 
throughout the country. Some cities and localities 
are overly maned while in other cities and com- 
munities there is an under maning. This is not, 
in some respects, to be judged too adversely, for 
while it may be true that rural communities may 
not have a resident physician that community is 
being supplied from the cities because with auto- 
mobiles, improved highways and telephone serv- 
ice rural communities very readily obtain medical 
services. We do question some of these statistical 
expositions and that basis of questioning rests upon 
our information regarding Michigan. In this sur- 
vey Michigan is recorded as having 4,837 doctors. 
We have several times surveyed the state to as- 
certain how many eligible doctors were not mem- 
bers of our State Society. We have never been 
able to find any where near 4,837 doctors in the 


state; the best we have ever been able to do is 
4,000 odd. 


Many of our County Societies are resuming their 
schedule of regular meetings. In doing so we 
again call to the attention of officers and program 
committees the minimum program that has been 
advanced for every county organization. This is 
a program that can be readily adapted and adopted 
by every county. It represents a definite amount 
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of organizational work that will be profitable to 
every member as well as to the community. We 
urge, with every emphasis, that immediate con- 
sideration be given to this plan that is advanced 
for recording definite achievement. Write-us and 
we will be glad to help you in instituting it for 
your county. 


Now that the Annual Meeting for 1925 has be- 
come history we are intensely interested in learn- 
ing the members’ impression regarding that type 
of program. Will you not please write and impart 
your opinion and suggestions in order that we 
may be guided thereby when the time comes to 
plan the program for our next meeting. We wel- 
come your frank and open criticisms and please let 
us have them. 


We quote the following from Osler’s Counsels and 
Ideals: “The environment of a large city is not 
essential to the growth of a good clinical physician. 
Even in a small town a man can, if he has it in 
him, become well versed in methods of work, and 
with the assistance of an occasional visit to some 
medical center he can become an expert diagnos- 
tician and reach a position of dignity and worth in 
the community in which he lives. I wish to plead 
particularly for the wasted opportunities in the 
smaller hospitals, and of those of more moderate 
size. There are in this state a score or more of 
hospitals with from thirty to fifty beds, offering 
splendid material for good men on which to build 
reputations.” Osler thus speaks to many of our 
members in Michigan communities. The Journal 
would like to receive more reports and papers giv- 
ing the result of the observations and work of the 
men who are so well conducting the work in less 
populated areas. 


Sometimes one meditates upon the hum drum 
and monotony of his daily round of labor and wear- 
ies because of much that is repetition. One should 
not become utterly discouraged because he has 
to do the same job over and over again. Nature 
has been staging sunsets and sunrises for some 
eons—yet we note no deterioration in their quality 
from year to year. There is a satisfaction in 
trained endeavor and there is much for content- 
ment in executing each task when the assurance 
is apparent that we are achieving by repetition 
continued service to fellow-man. It’s the type of 
work and not the volume that begets personal 
satisfaction. 


The old word “duty” is not heard a great deal 
of late. It is looked upon largely of stuffy times, 
now quite out of date. It smacks of preaching and 
many there are who detest that method of exhorta- 
tion. It is much more exciting to forget all about 
duty and go sailing up in the air in pursuit of all 
sorts of iridescent altruistic rainbows than it is to 
stand on the ground and “Do the first thing next.” 
Many are like the man writing the treatise on 
social economy who died of typhoid fever as a 
result of filthy drains under his own house which 
he neglected to have cleaned. When you go out of 
vour way and beyond your duty, having first per- 
formed it in the service of your own people and 
vour government, and when it costs time, money, 
labor and perhaps physical suffering to do so, you 
may aspire to the noble name of patriot. Tliere 
are not so many. After all the advice that Sherman 
gave to the young man who came to him and 
stated that he wanted to know where he could join 
and fight and was told to “step right in almost 
any place along the line’—is applicable to many 
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conditions that confront us today. The vital point 
is, are you willing to assume the performance of 
your duty. You can start in almost any place and 
find abundant opportunity to acquit yourself. Each 
individual has a greater or less quota of duty that 
is allotted to him and the manner in which he ac- 
cepts these responsibilities and discharges them 
creates the rating whereby his usefulness is ap- 
praised. Think it over and endeavor to perceive 
the rating that is yours and of what value you are 
according to the degree in which you discharge 
your duty to your community and to your medical 
affiliations. 


For an hour or two of worth while reading we. 


commend the Detroit Saturday Night. Having 
once picked it up, you never lay it aside without 
having derived some profit and mental enhance- 
ment. In articles and editorials the point is well 
and tersely put. Fearless in exposing error and 
equally just in according honor one need not won- 
der if he is reading aright. We appreciate this 
publication and are desirous of passing on to our 
readers, this invitation to profit likewise. 


We are imparting the official minutes of our 
Annual Meeting, in this issue. On account of the 
shortness of time between their receipt from the 
stenographer and the Journal’s going to press we 
are omiting Editorial Comment. This we shall 
reserve for our November issue. We do urge 
that every member carefully read these minutes and 
reports and thus become enlightened as to the 
work that is being done by his State Society. 





Among Our Letters 





Note.—This department is the open forum 
of our members. Your communications and 
discussions are welcomed. Anonymous com- 
munications cannot be accepted, though at 
times names may be omitted by the Editor. 
Personalities will not’ be printed and respon- 
sibility for opinions is not assumed. We in- 
vite your interest in this department. Address: 
The Editor, Journal, Michigan State Medical 
pei Powers Theatre Bldg., Grand Rapids, 

ich. 











Editor of The Journal: 


I have your letter of the 25th, forwarded to me 
from my Washington office, concerning the tax 
collected from the Medical Profession under the 
provisions of the Harrison Narcotic Act and the 
Treasury rulings thereunder. 

This is a matter that I have not gone into but 
I will very gladly inform myself. Might I suggest 
that all of your arguments and reasons for repeal- 
ing this tax be submitted in proper form to both 
the Chairman of the Ways and Means Committee 
of the House of Representatives and the Chairman 
of the Finance Committee of the Senate. In the 
former case Representative Green and in the lat- 
ter case Senator Smoot is the Chairman. You 
will make much better progress if the committee 
reports your matter out favorably. What I state 
in connection with the above also applies to doc- 
tors being permitted to deduct from their annual 
Income, expenses entailed in continuing their edu- 
cation. 

Yours very truly, 


James Couzens. 
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Editor of The Journal: 


Receipt is acknowledged of your letter of August 
25, 1925, addressed to the Secretary of the Treas- 
ury, which has been referred to this office for a 
reply and in which you protest against the special 
tax of $3.00 a year imposed upon physicians who 
prescribe and dispense drugs coming within the 
purview of the Harrison Narcotic Law, as 
amended, and against certain features of the Fed- 
eral Income Tax Law. 


The protest of the Indiana State Medical As- 
sociation against the amount of the tax imposed 
under the provisions ot the Harrison Narcotic Law 
as amended, upon physicians is apparently based 
upon a misapprehension of the facts. The increase 
in the tax from $1.00 to $3.00 a year, provided under 
the Harrison Narcotic Law as amended by the 
Revenue Act of 1918, was not intended as an emer- 
gency measure, as you suggest, but was designed 
primarily to meet the expenses of the government, 
and incidentally, along with the other increases 
made, to provide an equitable apportionment of 
the liability as between the various classes taxed. 
Attention is invited to the fact that whereas the 
tax, irrespective of the character of the activities 
engaged in, was originally $1.00, the amended 
statute established five classes, the tax imposed 
ranging from $24 to $1 a year, based on the nature 
of their respective activities. The tax of physicians 
is only one-eighth of that of manufacturers, one- 
quarter that of wholesale dealers and one-half that 
of retail dealers. It would appear, therefore, that 
the tax of $3.00 a year imposed upon Physicians 
is not unreasonable. 


The protest of your association ‘deli certain 
features of the Federal Income Tax Law will be 
made the subject of another communication. 


Respectfully, 
R. A. Haynes, 
Prohibition Commissioner. 





Editor of The Journal: 


I cannot refrain from saying to you that with 
the exception of the meetings held during the five 
years I was Secretary of the State Society some 
years ago, the one held at Muskegon this week is 
by all odds the best one the Society ever had. 


There is no comparison between it and any of 
its predecessors and this was the universal testi- 
mony of a considerable number of men whose 
opinion I asked. If the matted was put to a vote 
of the men who were there, I’ll bet there wouldn’t 
be a dozen men who would prefer the old style 
of meeting unless it might be a few men who are 
so fond of the sound of their own voices that they 
probably will sit up in their coffins and talk on the 
way to the cemetery. 


Very sincerely yours, 
Collins H. Johnston. 





Editor of The Journal: 


I want to thank you for your splendid hospi- 
tality to me while in Muskegon. I had a wonder- 
ful time and was never treated more royally. You 
are certainly doing a wonderful work with your 
Society and on all sides I heard loud praises of 


your management. 


Thanking you again and with the kindest regards, 
I am 


Sincerely yours, 
Hugh H. Young. 
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Editor of The Journal: 
To the Physicians of Michigan: 

Diphtheria can be absolutely prevented by active 
immunization with toxin-antitoxin. 

Do you know of any children over six months 
of age who have not been offered this protection? 

We should be delighted to send you any quan- 
tities of toxin-antitoxin and Schick material you 
desire without charge. Special educational litera- 
ture is also available for free distribution. 

We hope that you will undertake the task of 
making diphtheria a disease of ancient history in 
your own practice, and in your community. 


Very truly yours, 


R. M. Olin, M. D., Commissioner, 
Collaborating Epidemologist, 
U. S. Public Health. Service. 





Dr. H. E. Randall, 
Flint, Mich. 


My Dear Herbert: 


Coming out of the mountains yesterday I found 
your telegram at Cedar City, Utah. For five days 
we had no close communication with the outside 
world. The trip was wonderful, but somewhat 
vicissitudinous in spots. Among other events was 
an automobile upset and a hanging ’round in the 
rain at night for three mortal hours. I brought 


out with me a cough and laryngitis, but in view of: 


the pleasurable side I am reconciled to reduced 
health for a few days. 

There was abundant compensation for whatever 
. adversity we endured. Nothing more exquisitely 
colorful lies out of doors anywhere in the world, 
I fully believe, than what we have had the joy of 
seeing—Zion Canyon and its surroundings, Grand 
Canyon from the north rim, Kaibab National Forest 
with its countless deer, Bryce Canyon, Cedar 
Breaks, Cedar Canyon. Some of these are at pres- 
ent rather difficultly accessible, but visitation of 
them repays any reasonable exertion. One who 
can do so should not fail to see these marvelous 
places. He will exclaim with me, “Mine eyes have 
seen the glory” and if he has reached my years will 
content himself with one experience. 

It was most kind of you to wire me of the elec- 
tion to honorary membership and: I have an abid- 
ing sense of gratitude to the Society, particularly to 
the Council for the distinguished honor. At my 
time of life and in my present situation of re- 
tirement from professional activities a most com- 
fortable feeling is created by such recognition on 
the part of close medical friends . May success 
be their’s, and may the satisfaction so highly de- 
served attend them as they follow life’s difficult 
trail. 

My heart is full of appreciation of the dear old 
Michigan State Medical Society. It has always 
been an inspiration to its members and a benedic- 
tion to the public. 

Will you please send this to Warnshuis and ask 
him to make place for it in The Journal. 

With best regards to your family and yourself, 
in which Mrs. Burr joins, I am 


Faithfully and gratefully yours, 
C. B. Burr. 





Editor of The Journal: 

Receipt is acknowledged of your letter dated 
August 25, 1925, relative to the deductibility of ex- 
penses incurred by physicians in pursuing post- 
graduate study, which will receive consideration 
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and be answered at the earliest practicable date. 
Respectfully, 
J. G. Bright, 
Deputy Commissioner. 
By H. C. Armstrong, 
Chief of Section. 





Editor of The Journal: 


The Secretary of the Medical Society of the Dis- 
trict of Columbia has suggested that the National 
Conference on Street and Highway Safety that is 
now engaged in drafting uniform laws and regula- 
tions for the control of traffic on public thorough- 
fares be informed of the special needs of physicians 
with respect to speed limits, parking privileges and 
right of way. He writes: 

“In a questionnaire sent out by the Traffic Com- 
mittee of the Medical Society of the District of 
Columbia, out of 52 cities, 27 granted no privileges 
whatever. The situation in Kansas City, Mo., is 
quite typical. The physician is arrested when there 
is a seeming violation of the law, but the judge 
usually allows him freedom at the time of trial.” 

It is undoubtedly desirable that the views of the 
medical profession with respect to this matter be 
submitted to the Conference named. It is impos- 
sible for this bureau to do so, however, for there 
appears to be no recorded expression of the opin- 
ion of the profession generally with respect to 
them. I am asking, therefore, that our several 
state associations let me have their views as soon 
as may be convenient. What is the proper atti- 
tude of the medical profession with respect to 
special favors for physicians under traffic laws and 
regulations, with respect to speed limits, parking 
privileges, right of way, and other relative matters 
that may be of interest? 

A copy of this letter is being sent to the Pres- 
ident and the Secretary of each state association. 


Yours truly, 


Wm. C. Woodward, Executive Secretary, 
Bureau of Legal Medicine and Legislation. 





Editor of The Journal: 


Enclosed is a report of clinics held by the Mich- 
igan Tuberculosis Association from January lst 
to September Ist, 1925, which we thought might 
be of interest to you. 


CHEST CLINICS OF MICHIGAN TUBERCU- 


LOSIS ASSOCIATION, JANUARY 1 
TO SEPTEMBER 1, 1925 


Counties where clinics were held.....................-- 29 
Number of days clinics were held......................-- 59 
Adults Children 
over l6yrs. 
l6yrs. orless Total 
Number examinations made....1,093 712 1,805 
Number positive and suspici- 
ons cases tuberculosis............ 427 223 650 
Number tuberculosis cases not 
positively diagnosed..............-- 266 170 436 


Counties and towns where clinics were held Jan- 
uary 1 to September 1, 1925: 

Barry—Hastings. 

Branch—Coldwater, Union City, Bronson. 

Crawford—Grayling. 

Clare—Clare. 

Clinton—St. Johns. 

Charlevoix—Boyne City. 

Eaton —Charlotte. 
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Emmet—Petoskey. 
Gratiot—Alma. 
Gladwin—Gladwin. 
Lenawee—Adrian. 
Midland—Midland. 
Macomb—Mount Clemens. 
Roscommon—Roscommon, Houghton Lake. 
Case—Cassopolis, Dowagiac. 
Berrien—Niles, St. Joseph. 
Van Buren—Paw Paw. 
Luce—Newberry. 

Mackinac—St. Ignace. 
Chippewa—Sault Ste. Marie. 
Emmet—Petoskey. 
Gogebic—Ironwood, Bessemer, Wakefield. 
Ontonagon-—Ontonagon. 
Cheboygan—Cheboygan. 
Antrim—Bellaire. 
Otsego—Gaylord. 
Keweenaw—Ahmeek, Mohawk. 
Newaygo—Newaygo. 


SOCIETY BUSINESS 563 


Lake—-Baldwin. 
Oceana—Shelby. 
Very sincerely yours, 
Laura Bauch, Director of Clinics. 


State News Notes 


A Psycopathic Hospital, costing approximately 
$100,000 is being built at Ann Arbor, Michigan, as 
a unit of St. Joseph’s Mercy Hospital. The In- 
stitution will be an attractive fireproof, urban 
structure, capable of housing fifty patients. It is 
located on an eighty acre estate one and one-half 
miles from the city limits. 








This hospital will be devoted entirely to the 
treatment of nervous disorders in both adults and 
children and will be under the direction of Dr. 
Theophil Klingman with a Medical Staff represent- 
ing all branches of clinical medicine and surgery. 





OUR SOCIETY BUSINESS AND ACTIVITIES 
HARVEY GEORGE SMITH 
EXECUTIVE SECRETARY 








NOTE: This Department will each month contain a discussion and report of our Society work 
and planned activities. Your interest and correspondence as to your problems is solicited. 








POST-GRADUATE CONFERENCES WIN FAVOR 


“When may we have another Post-Gradu- 
ate Conference in our district?” was asked 
by doctors from every section of Michigan 
at the State Meeting. One doctor from the 
northern peninsula said “the general feeling 
in the north was that the State Society was 
giving the doctors value for their money— 
but up to the holding of the four conferences 
in the Upper Peninsula there was grave 
doubt in the minds of most members as to 
what the State Society intended to do with 
the increased dues. We are satisfied and are 
ready to do our best.” 

The Post-Graduate Conferences have 
been successful in the past and every effort 
is being made by the State Officers, the 
Councilors and officers of County Societies 
to make them even more successful in the 
future. It does require complete co-operation 
of all the units of organized medicine in or- 
der that progress may be recorded. While 
the State Society initiated the Post Graduate 
Conference plan, it could not have been a 
success without the spirit of fellowship and 
friendship that has prevailed. An evident 
desire to work harmoniously together in the 
interest of the medical profession has been 
present at every conference. Sixteen ‘have 
been held thus far. 


Plans are now under way for holding 
seven Conferences during the months of 


October and November. Three of the con- 
ferences are to be held in districts that have 
not yet had their first conference; the eighth 
district at Saginaw, the fifth district at Ionia, 
and at Ironton, a part of the twelfth district. 
The following schedule is proposed: 
Saginaw—S8th District, October 8th. 
Ludington, Manistee or Cadillac—9th 
District, October 15th. : 
Ironwood—12th District, October 22nd. 
Grand Rapids or Ionia—5th District, Oc- 
tober 29th. 
Pontiac or Rochester—Ist District, No- 
vember 5th. 


Port Huron—7th District, November 
12th. 


Bay City—10th District, November 19th. 





THE MINIMUM PROGRAM IN ACTION 


“What are we going to do with our 
County Medical Society? We don’t have 
meetings like we used to have. We can’t 
get the members to come out. What can we 
do?” are questions and complaints that are 
to be heard among the officers of County 
Medical Societies in various districts of 
Michigan. The questions come from the 
large society as well as the one with a 
membership of only twelve or fifteen. The 
fact that these questions are heard now 
and then are signs that we are about ready 
to take very definite steps in advance. Secre- 
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taries, officers and even members who are 
not officers are thinking, they are criticizing, 
and they are making comparisons with other 
organizations within their community. Some 
are looking over their line fences into other 
counties. Perhaps a better sign than any. 
The fact is that we are becoming alive to 
our duties and privileges in our County So- 
cieties. 


But more definitely what are we going to 
do about it? What is the State Society going 
todo? Asaresult of the criticisms and sug- 
gestions and the difficulties that County 
Societies have met, a very definite effort has 
been made to solve, in some degree at least, 
the problems of County Societies. They are 
the important factors of organized medicine 
and must be or become active, working, con- 
structive units in the science of medicine. 


Therefore in order to definitely determine 
the problems of County Societies and to help 
each in developing a constructive program 
of activity a series of meetings of County 
Society Officers and Councilors will be held 
by Councilor Districts. The schedule of the 
meetings is as follows: 


September 22—10th District, Bay City. 
September 23—7th District, Saginaw. 
September 24—8th District, Port Huron. 
September 25—I1st District, Detroit. 
September 26—6th District, Genesee. 
September 29—14th District, Ann Arbor. 
September 30—2nd District, Jackson. 
October 1—3rd District, Battle Creek. 
October 2—4th District, Kalamazoo. 
October 22—12th District, Ironwood. 


The minimum program which has been 
carefully worked out will be the basis for 
all discussions. It has come from the sug- 
gestions of officers and formulated into 
something constructive and of service to 
County Societies and to the community at 
large. Further, the program has been pre- 
sented to the Executive Committee of the 
Council and in turn to the Council and has 
received unanimous approval. The plan of 
meeting the Officers of County Medical So- 
cieties for the purpose of discussing the pro- 
gram and finally developing methods which 
will be suitable for the small society as well 
as the large was agreed upon. Methods 
which will build membership societies to 
fulfill their duties to neighboring smaller so- 
cieties or to organizations of similar size 
will result. 


Nowhere in the United States has such a 
plan been contemplated so that Michigan 
stands at the beginning of a new and indi- 
genous movement. The success of the Min- 
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imum program depends upon us and “us” 
means all the officers and members of both 
State and County Societies. 





READY! GET SET! Go! 


The County Medical Societies are now 
at the beginning of their year of activity. 
October is the month when vacations have 
been finished, the weather has become cold 
and invigorating and we settle down to con- 
structive study or business depending upon 
our vocation. Schools, colleges and Univer- 
sities and technical institutions begin their 
year with a definite established program. 
Each month the director of the school knows 
what must be accomplished, how big and 
wide each step of the year must be. Business 
in the same way if it is to be successful, 
measures itself and plans its program a year 
in advance and many institutions plan many 
years in advance. If not they become fail- 
ures. 


County Medical Societies, if they are to be 
useful and service organizations, fulfilling 
their duties to themselves, their members 
and their community, must have a plan, and 
must work the plan. They are the represen- 
tatives of the science of medicine as the bank 
is the representative of finance. It has re- 
sponsibilities. 


In order to help County Societies es- 
tablish a good beginning and make it possi- 
ble to see through to the end of the year in 
accomplishment the officers and councilors 
of all societies are meeting in special con- 
ferences for the purpose of establishing pro- 
grams of activity for each County Medical 
Society in Michigan. (See article on the 
Minimum Program). 


Each County Medical Society has within 
its membership the possibilities for a year 
of results for each member and for the sci- 
ence of medicine in general. Ready! Get 
Set! Go! 





County Society News 


BRANCH COUNTY 


A meeting of the Branch County Medical Society 
was held Friday afternoon and evening on August 
14 at the Coldwater Country Club. Invited mem- 
bers from the Hillsdale, Lenawee, and St. Joseph 
Medical Societies were present. Several doctors 
enjoyer the afternoon on the golf course while 
the ladies were intertained at cards at the club. 


At 7:30 about eighty took their places at the 
tables and were served to a very nice supper, after 
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which Mrs. Roy Shattuck gave several whistling 
solos and Mrs. Louie Legg rendered vocal solos, 
all of which were very much appreciated. 


The ladies then retired to an adjoining room 
while the doctors listened to an interesting talk, 
with lantern slide demonstration, on “The Surgical 
Aspect of Hernia,” by Dr. Frank Kelly of Detroit. 


B. W. Culver, Secretary. 





HOUGHTON COUNTY 


The Houghton County Medical Society held its 
regular monthly meeting at the Scott Hotel, Han- 
cock, Tuesday, September Ist, at 8:30 p. m., with 
fourteen members present. 


After reading the minutes and allowing bills, a 
communication was read from the Michigan State 
Medical Society from the Executive Secretary, 
urging the full attendance at the state meeting at 
Muskegon next week. 


A motion was made and carried that the mem- 
bers and their families submit to a physical exam- 
ination once a year, the date to be fixed at the 
next meeting. 


The first number on the program was “Preven- 
torium Clinics,” by Dr. A. F. Fischer of the Hough- 
ton County Anti-Tuberculosis Society, he having 
charge of this work. A total of 1,861 children 
were examined at the clinic; 1,589 were abnormal, 
272 were normal. Seventy per cent of the abnormal 
conditions were due to preventable diseases. In 
the “follow-up” 418 calls have been made, 177 of 
these have been taken care of—that is the medical 
and surgical measures carried; 195 balance, to be 
taken care of. Dr. Fischer gave some very inter- 
esting suggestions as to the necessity of this work 
and results accomplished. 


The next number on the program was “Report 
of the Upper Peninsula Meeting at Escanaba,” 
by Dr. Simon Levine of Houghton. Dr. Levine 
was the only member present from the Houghton 
County Medical Society. He reviewed the papers 
very thoroughly and also gave a resume of his 
own paper which he had presented at the meeting, 
the title of this paper being “Resume of One 
Hundred Sub-total Thyroidectomys.” 


Dr. W. H. Scott of Houghton next presented 
a very interesting case of poisoning from shoe dye. 
Dr. Roberts also sighted a case of shoe dye poison- 
ing which he had seen while on board ship. 

The meeting then adjourned to lunch. 


Yours very truly, 


G. C. Stewart, Secretary. 





GOGEBIC COUNTY 


A regular meeting of the Gogebic County Med- 
ical Society was held at the Grand View Hospital 
on July 10, 1925. Members present; Crosby, Lyon- 
Campbell, Stevens, Anderson, Hansen, Harmos 
and Draper. 


The president had received correspondence from 
the Upper Peninsula Medical Association an- 
houncing their meeting to be held about the 13th 
and 14 of August and requesting as many members 
as could to attend. The corresponednce was read 
to ‘the members. Dr. Lieberthal had written the 
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Upper Peninsula asking that a clinic be held in 
Ironwood but no definite arrangements have been 
made regarding same. 


Paper on “Calcium and Calicum” was read by 
Dr. Harmos. As there was no other business to 
come before the meeting, motion was made to ad- 
journ and same carried. 


A regular meeting of the Gogebic County Med- 
ical Society was held at Grand View hospital, 
August 14, 1925, at 8:30 p. m. Members present: 
Crosby, Stebbins, Dorpat, Larson, Pierpont, Ringo, 
Harmos, and Draper. Minutes of the previous 
meeting were read and approved. The Annual 
Meeting was discussed and decision was made that 
on September 11, 1925, the Annual Banquet be 
held at the St. James Hotel, and that Dr. Larson 
make the necessary arrangements for same. Moved 
by Dr. Stebbins, and seconded by Dr. Larson, that 
the resolution submitted in regard to vaccination 
against smallpox and inoculation against diphtheria, 
be adopted and published. 





The Annual Meeting of the Gogebic County 
Medical Society was held at the St. James Hotel, 
Ironwood, Friday night, September 11, at 8 p. m. 
Seventeen members were present. There was an 
excellent banquet, after which the election of offi- 


cers for the ensuing year was held, with the fol- 
lowing results: 


President, Dr. W. J. Pinkerton, Bessemer; Vice- 
President, Dr. L. Dorpat, Ironwood; Secretary- 
Treasurer, Dr. M. H. Draper, Ironwood; Dele- 
gate to State Convention, Dr. W. E. Tew, Bes- 
semer; Alternate, Dr. B. T. Larson, Ironwood; 
Credentials, Dr. J. M. Postle, Ironwood. 


Following the election of officers, a film entitled 
“Gastric Motor Phenomena,” was exhibited by 
Dr. Draper. Motion made, seconded and carried 
that Dr. Draper be given a vote of thanks for the 
showing of the film. Jt was decided to have 
other films in the future. 


After the acceptance by a unanimous vote, of 
Dr. Ringo’s invitation for the next meeting to be 
held at Montreal, the meeting adjourned. 


Fraternally yours, 


M. J. Lieberthal, Retiring Secretary. 





ALPENA COUNTY 


The regular meeting of the Alpena County Med- 
ical Society was held at the New Alpena House 
Thursday, August 19th. 


Following the dinner a Biography of Dr. Wil- 
liam Osler was read by Dr. Arthur Sahs, of Al- 
pena, Michigan. 


Thursday, August 27th the Alpena County Med- 
ical Society held a joint meeting with the druggists 
of the city and community. A ball game at 5 
o’clock with a fine chicken dinner at the Country 
Club following , started the meeting. The program 
following consisted of talks by the various drug- 
gists and doctors present regarding ways of co- 
operating for better service to the sick. As a re- 
sult of the meeting, the druggists organized a 
Pharmaceudical Society to co-operate with the 
Alpena Medical Society. The host on the occasion 
was Mr. H. M. Lyman, of Saginaw. 


C. M. Williams, Secretary. 
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Among the Books 





A Review and Frank Appraisal of Medi- 
cal Books That are Proffered to the Pro- 
fession by Publishers. 








ALLERGY, ASTHMA, . FEVER, URTECARIA— 
William W. Duke, M. D. ie‘ & Mosby Co., St. Louis. 
Price $5.50. 


This is an interest awakening discussion and 
presentation of the subject and allied manifesta- 
tion reactions. It covers all that is known to date 
and imparts the effective remedial measures. 


PERSONAL AND COMMUNITY HEALTH—C. HE. 
Turner. C. V. Mosby Co., St. Louis, Mo. Price $2.50. 


% 

An excellent manual dealing with the health of 
the individual and of the community. It presents 
facts based upon scientific principles. It im- 
parts what everyone should know regarding him- 
self, his family and his community health interests, 


SYMPTOMS OF VISCERAL DISEASE—F. M. Pottenger, 
M. D. Third edition. C. V. Mosby Co., St. Louis. 
Price $6.50. 


This excellent text now available in its third 
and revised edition covers a unique field in clinical 
medicine. It is an ideal interpretation of visceral 
disease. The reader will find much for profit in 
this study and much assistance in perfecting his 
diagnoses. 


TREATMENT OF KIDNEY DISEASES AND HIGH 
BLOOD PRESSURE—Frederick M. Allen—The Physia- 
tric Institute, Morristown, N. J. Part I. 


A simplified discussion of renal-vascular disease 
with treatment based upon clinical and pathological 
evidence. An understandable guide in handling this 
disease that will aid the medical man. 


EYE, EAR, NOSE AND THROAT MANUAL FOR 
NURSES—Roy H. Parkinson, M. D. C. V. Mosby Co., 
St. Louis, Mo. Price $2.25. 


A suitable class room text for nurses and a sen- 
sible guide that may well be followed by teachers. 


OCULAR THERAPEUTICS—Docotrs Ernst Franke and 
Clarence Loeb, M. D. CC. V. Mosby Co., St. Louis. 
Price $3.50. 


Dr. Loeb has translated this German manual that 
sets forth technic of treatment. 


THE NORMAL DIET—W. D. Sausum, M. D. °C. V. 
Mosby Co., St. Louis, Mo. Price $1.50. 


This is a very excellent manual that points out 
the meaning as well as the errors of diet. It deals 
with fundamental principles. It will be of excel- 
lent aid to every doctor. 


THE METHODS IN SURGERY—Glover H. Copler, M. 
D. C. V. Mosby Co., St. Louis. Price $3.00. 


The methods imparted are those employed in. 


the Barnes and Children’s Hospital and Washing- 
ton University Dispensary in St. Louis. It also 
includes outlines for history taking, pre and post- 
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operative care, routines and diets. With effort be- 
ing directed toward increased hospital services, 
staff men will find in this text, much to aid them 
in establishing suitable regulations. 


ade ng a Nag ee (Second Edition)—By Mark 
Boyd, M. D., C. P. H. Octavo voulme = 429 pages 
with 135 illustrations. Price $4.00. W. . Saunders, 
Philadelphia, Pa. 


Here one finds a text that will satisfactorily ini- 
part the salient features of preventative medicine. 
As we as doctors are being looked to more and 
more for preventative care we require such texts 
as this to aid us in our efforts. For that reason 
one will find this to be a timely publication. 


A TEXTBOOK OF GENERAL BACTERIOLOGY, 
(Eighth Edition, Thoroughly Revised)—By Edwin 0. 
Jordan, Ph. D. Price $5.00. W. B. Saunders Com- 

pany, Philadelphia, Pa. 


By its established position, this eighth edition 
will be welcomed for it is an accepted authority on 
the subject. It is complete and up to date. It 
imparts that information of which the active doc- 
tor should be possessed. 


AMERICAN ILLUSTRATED MEDICAL DICTIONARY 
—Dorland. Thirteenth edition, revised and enlarged. 
Edited by W. A. Newman Dorland, M. D. Octavo of 
1,344 pages, 338 illustrations, 141 in colors. Over 2,500 
new words. lexible binding, $7.00 net; thumb index, 
7.50 net. W. B. Sounders Co., Philadelphia and 
London. 


No doctor can be without this accepted standard 
dictionary, if he wishes to have access to the most 
authentic medical dictionary. It is closely up to 
date and includes the latest authentic data. It is 
concise and clear and practically accurate, leaving 
little if anything for question or doubt. It is the 
peer of medical verbiages and undisputed authority. 
It is the mose useful text we have at our command. 


A MANUAL OF GYNECOLOGY—John C. Hirst, M. D., 
Associate in Obstetrics, University of Pennsylvania. 
Second Edition, Revised. 12 mo. of 509 pages with 
195 illustrations. Cloth $38.50 net. W. B. Saunders 
Co., Philadelphia and London. 


An excellent manual by a recognized teacher 
with an accurate and concise presentation of the 
subject. For the busy man it is a satisfactory re- 
ference manual. 


—_ 


EMPYEMA—Evarts A. Graham, M. D. Price $2.50. C. V. 
Mosley Co., St. Louis, Mo. 


This is the essay tha won the S. D. Gross prize 
in surgery. The author has established a reputation 
for his work in thoracic surgery. Many of the prin- 
ciple {fundamentals are imparted as well as a dis- 
cussion of pathology, symptomatoly and treatment. 
It is an impressive, informative discussion on em- 
pyema that may be considered authoritative. 


PHYSICAL CHEMISTRY IN BIOLOGY AND MEDI- 
CINE—J. F. McClendon, Ph. D., Professor of Physi- 
ologie Chemistry, University of Minnesota Medical 
School, and Grace Medes, Ph. D., Assistant Professor 
of Physiologic Chemistry, University of Minnesota 
Medical School. Octavo of 425 pages, illustrated. 
Cloth, $4.50 net. W. B. Saunders Co., Philadelphia, pa. 


This is a text for research workers in biology and 
medicine. 
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